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CHAPTER I
PROFESSIONAL EDUCATION OF THE PHILIPPINE NURSE:
COMPARISONS AND CONTRASTS WITH THE UNITED STATES' NURSE
INTRODUCfiON
For many years there has been a great exodus of foreign nurses to
the United States.

With the increased demand for nursing and health

care in this country, these nurses have made valuable contributions in
filling this need.

They have become a part of the professional and

academic mainstream of the United States health care system.
Out of the ninety-one countries represented thus far by foreign
nurses in the United States, the largest group are nurses from the
Philippines, followed by England, Canada, Korea, West Indies and
Thailand.

1

There are two visa categories to which foreigners can apply to
gain entry into the United States.

The categories are the non-immigrant

1
. Table 1-F showed the licenses issued to Jegistered Nurses from
foreign countries by method of licensure and country of original license
in 1971 and 1972. Philippines (7,601 or 47.73%), England (1,869 or
11. 74%), Canada (1,851 or 11.62%), Korea (676 or 4.24%), West Indies
(609 or 3.82%), and Thailand (476 or 2.99%). These figures were part of
the total number of 15,926 foreign nurses who were issued their lic~nses.
American Nurses Association. Facts About Nursing 72-73 (New York:
American Nurses Association, 1974) pp. 53-54.

1

2

and immigrant visas.

A non-immigrant visa will permit an alien to stay

in the country for a limited.period of time and he has to leave the
country promptly when he has accomplished the purpose for which he was
admitted or if the period of time of which he was admitted is about to
expire. 2

The immigrant visa will allow any alien to apply for admission

into the United States permanently under the preference categorY.

3

Under the non-immigrant visas, the most widely used is the J-1
or Exchange Visitors Visa.

Under this visa, any alien can seek to enter

the United States temporarily as a participant in a program designated
by the Secretary of State.

4 This type of visa is given to citizens of

other countries for a specific stay in the United States for educational
purposes as long as he participates in a bonafide Exchange Visitors
Program {EVP).
Many of the Philippine nurses desire to immigrate to the United
Statee. became a reality through the implementation of the Exchange
Visitors Program, however the increased inflow was not noted until the
middle 1960's.
In April of 1970, an amendment was made to the U.S. Immigration
and Nationality Act.

The change waived the two year foreign residency

for the EVP participant who wanted to apply for an immigrant visa.

2

This

United States Immigration Laws (Washington, D.C.:
United States Department of Justice, Immigration and Naturalization
Service, 1972), p. 7.
3

Ibid., p. 8.

4Ibid., p. 5.

3

requirement could be waived as long as the country of the alien's
nationality furnished the Secretary of State with a written document
that it had no objection to such a waiver in the case of such alien. 5
With the passage of this law, many Philippine nurses under the EVP.
applied for such a waiver.
Another non-immigrant visa which is widely used among the
Philippine nurses is the H-1 or working visa.
having a residence in a foreign
and

ability~

country~

This visa allows an alien

who is of distinguished merit

to come to the United States for a temporary period of

time~

to perform services of an exceptional nature requiring such merit or
ability.

6
The other much used visa is the immigrant's visa under the third

preference.

This visa is available to qualified immigrants who are

members of the professions or
the sciences and

arts~

who~

because of an exceptional ability in

will substantially benefit the national economy,

cultural interests or welfare of the United States.

7

The national origins quota system was discarded by the change in
the Immigration Act of 1965,

8

and as a result there was an increased

relaxation in processing of would-be immigrants.
ionals from the

5

many of them doctors and nurses, applied

Public Law 91-225, Ninety-first Congress S-2503, April 7, 1970.

6

united States Immigration Laws (1972) ~ p. 4.

7
8

Philippines~

Thousands of profess-

Ibid. , p. 9.

Ibid.

~ p. ii.

4

for this type of visa.
There were 9,102.licenses issued to·
foredgn countries in 1972.

~egistered

Nurses· from

Out of this number 4,485 or 49.27 percent

are R.N.'s from the Philippines.

9

From this statistical information alone,·. it can be concluded that
the Philippines is the number one supplier of professional nurses to meet
the health care needs of this country.

Several U.S. hospitals are still

recruiting large numbers of nurses from other lands, and mostly are from
the Philippines.
It is quite interesting to note that the Philippines, which is
a developing country, has taken a great role in providing the manpower
for health care in this complex society.

At the same time, it is with

concern that the U.S. nursing schools seem inadequate in producing the
needed number of nurses to meet the demands of the American people.
The presence of foreign nurses in general and Philippine nurses
in particular in the United States, has certainly some significant
implications for the nursing profession, hence this study is being undertaken.
Nursing Education in the Philippines
Nursing education in the Philippines dates back to the early
1900's with the establishment of the first school of nursing.

This

school of nursing (Iloilo Mission Hospital) was founded by the Baptist
Foreign Mission Society in 1906, with no standard entrance requirements

9American Nurses Association, Facts About Nursing 1972~1973
(New York: American Nurses Association, 1974), p. 54.

5

but just a willingness to work.

The first students were four young

girls who could barely read or write in the English language.
instruction included reading, writing, arithmetic and nursing.

Their
10

At the time, there were very few students who had attended
school beyond the primary and intermediate grades, since it was only in
1901, that the Philippine Commission Act Number 74 was passed.
laid the foundations of the nation's public school system.

This Act

11

After Manila was taken from the Spaniards by the Americans in
1898, an extensive public health program was initiated.

Outbreaks of

epidemics were widespread and this necessitated increased medical and
nursing assistance.

Although, there were practicing Filipino doctors,

there were no nurses nor a training school for nurses.

The Philippine

governmea.t, then a Commonwealth of the United States, was cognizant of
the problem.

However, it was only in 1907, that the beginnings of the

government sponsored school, the Philippine General Hospital School of
Nursing, took shape.

The school was organized through the efforts of

Mary Coleman Marsters, a pioneer American teacher, who saw the need for
trained nurses to help reduce the high mortality rate.

12

The academic requirements of the school were completion of the
7th grade and the passing of a competitive examination. The first_group
of students came from all over the country and their nursing instructors

10
Anastacia Giron-Tupas, History of Nursing in the Philippines
(Manila: Star Publications, 1952), p. 28.
11

catherine Porter, Crisis in the Philippines.
Alfred A. Knopf, 1942), p. 39.

(N~~ York:

12 G··
.
. th e Ph·1·
1.ron-Tupas, H.l.S t ory o f · Nurs1.ng
1.n
1. 1.pp i nes, p. 28 •

6

were two American nurses; lectures were given.by American physicians.

13

In an interview by Anastacia Giron-Tupas with Apolonia Salvador
Yadao, one of the first graduates at the Philippine General Hospital
School of Nursing, the following recollections of her stay at the sChool
were made.
When we took up nursing, we did not know what. it was all about;
we were simply selected and recommended by our American teachers.
We were thankful for this opportunity to enter a new profession
and to serve our people.
At the beginning, there were no regular classes but later on we
were given lectures in history, English, Spanish, materiamedica, physiology, anatomy, general nursing, dietetics and
other subjects. Practical work was given in the dormitory.
The dean of the Normal Hall gave us two large airy rooms which
were converted into an infirmary for sick residents. We were
supplied with all the linens, furnitures and other necessary
equipment. From this SIDfll infirmary we learned a lot as we
advanced in our studies.
Other hospitals saw the need of opening their own schools of
nursing to meet the country's demand for health care.

St. Luke's

Hospital, under the American Methodist }lissionaries, established its
school of nuwsing with Helen Hicks, a missionary nurse as the instruc15
tor.
During the same year, (1907) Mary Johnston Hospital School of
Nursing was organized by three Americans, a doctor and two registered
nurses who later became the nucleus of the tea~ing staff.

16

At about

the same time, members of the Auxiliary Board of St. Paul's Hospital
met and decided to establish a training school.for nurses.

13
15

Ibid., p. 41.

14 Ibid.

Ibid., p. 46.

16 Ib .d . .
54 •
l. • , p.

The

7

following year in 1908, the first six students were admitted.

17

At one time;thethree schools of nursing (Philippine General
Hospital, St. Luke's Hospital, and St. Paul's.Hospital) had one common
first year for their students.
The three schools selected their own students under· similar
basic requirements.

All the students were: grouped' into one class·and

were given intensive theoretical instructions under.the same instructors
during the first year.

Courses taken were anatomy and physiology,

massage, practical nursing, materia-medica, bacteriology and English.
After six

months~

18

the students were sent to their respective

hospitals for their practical work.

This continued until the end of

their first year, when the students were turned o"er to their respective
schools for further instructions until the completion of their nursing
course.

19

This concept certainly reduced the financial cost of running

the schools and utilized the limited faculty to its maximum.

With the

increased costs of nursing education today, this concept would be an
excellent approach to emulate.
Other than the Philippine General Hospital School of Nursing,
the government established a few more schools of nursing in strategic
In 1918, the Southern Islands Hospital School
.
.
.
20
of Nursing was established in the Visayas to serve students· in the area.
locations in the country.

17
19

IbJ."d., p. ·34 • .

18Ibid., p. 62.

Ibid.,

20 I b id., p. 72 •

.

), \

8

Three years later. the Zamboanga General Hospital School of Nursing was
inaugurated in Mindanao

'~here

the

Mor~

girls and Christian young men and

women living in that section of the country colll.d·be trained as nurses."

21

Some significant changes in nursing education.had taken place in
·the· late twenties.

The following description was made by Rosario Rosales

Tupaz," a member of Class 1928. at the Zamboanga General Hospital School
of Nursing about her student days.
I was a young.high school undergraduate.·when·I took off for
Zamboanga in 1925 to. become a nurse. ·
At that time. the government made incentives in attracting
students to become nurses by giving monthly stipends of fifteen
pesos for the ~irst ·year, twenty pesos in the second year and
tWenty-five pesos in the senior year.
Our subjects were Drugs and Solutions • Anatomy and Physiology,
English, Spanish~ Psychology, Dietetics, Hygiene and Sanitation,
Materia-Medica, Bacteriology, Operating Room Nursing, Obstetrics
Nursing, General Nursing and Medical and Surgical Nursing_.·
We had twelve instructors who were all Filipino doctors and
nurses who had been sent to the United States for further
studies, except for our English teacher wa~ was an American.
The first four months of our stay was called the "probationary
period." During this period, we attended classes and learned
basic nursing skills such as taking vital signs and making beds
and giving baths. After four ·months of being in the "probation_
ary period," we were given .an examination.· We were allowed to
wear our uniform and cap after passing the examination.
Our practical experiences progressed as we advanced in theory,
We had specific assignments in the hospital and we had also
some public health nursing.
SChool was quite hectic and demanding! 2!~. of'33 students
accepted, only 11 made it to graduation.

21

Ibid •. • p. 76 •

22.

.

Interview with Rosario Rosales·Tupaz, January 31, 1975,
Chicago, Illinois.

9

It can be gathered from this interview that the government
partially subsidized the education of the nurses who attended the government schools of nursing.

There was also much emphasis placed in train-

ing the Filipinos for their education in the United States.

The number

of courses increased and nursing specialties were offered except for
Psychiatric and Pediatric Nursing.
A few more schools were established until the outbreak of World
War II.

During World War II however, all the schools were closed be-

cause of the extensive destruction by the Japanese.

After the American

liberation, the demands for rebuilding the health of a ruined nation
became imperative.

Most of the schools reopened as soon as the build-

ings were constructed.
During the post liberation era, the cry for professional education was increased.

Changes in nursing education were being made in the

United States and proponents of professional education emphasized that
nursing should be a part of a university education rather than training
under a hospital institution.

Previously, all the nursing schools in

the Philippines were diploma granting programs.

The nursing leaders in

a concerted effort through the Filipino Nurses Association (the national
nursing organization) passed a resolution in May, 1946 for the establishment of a College of Nursing at the University of the Philippines (the
first state university).

In two years time, after the passage of the

resolution, the College of Nursing was founded.

Some private

universities established their own colleges of nursing a year earlier.
Among these were Manila Central University (1947), Philippine Union
A

College (1947), and Silliman University (1947).

The University of Santo

10

Tomas was established in 1948, followed by St. Paul's School of Nursing
in 1949 and the Philippine Women's University in 1951.

23

From this modest beginning, schools of nursing flou:dshed, and
there are presently seventy-four Schools and Colleges ofNursing with
basic nursing programs in the Philippines.

Forty-nine schools are

located in Luzon with thirty in Manila and surrounding suburbs, nineteen
in the Visayas and six in Mindanao.

Thirty-four

are degree granting

schoo. 1 s. 24
There are two kinds of basic nursing edtication:

The five-year

baccalaureate program which offers a Bachelor's of Science in Nursing
Degree and a four-year diploma program which grants the title of
Graduate Nurse Diploma.
Several governing bodies control and supervise nursing education.
The Bureau of Private Schools, Department of Education, control privately
operated hospital schools of nursing and private universities and
colleges with baccalaureate and diploma programs in nursing.

The

government hospital schools of nursing are under the jurisdiction of the
Department of Health, and the Charters of the state universities control
25
the colleges of nursing within the university.
Over and above these governing

bodies~

the practice of nursing

23 Giron-Tupas, History of Nursing in the Philippines, pp. 113-115.
24 Philippine Nurses Association~ Facts artd.Figures on Nursing,
fig. 3, p. 7.
25 Rosario Diamante, "Nursing Education in. the Philippines Today,"
Philippine Journal of Nursing, (April-June, 1972), p. 38.

11
is regulated by Republic .Act .No. 877 and its Amendments.
26
known as the Philippine Nursing Law.

This Act is

The Board of Examiners for Nurses is the administrative body
which is vested with the powers and duties to.regulate the practice of
nursing.

Some of the·functions of the board are to give examinations to

applicants desiring to practice nursing; to issue·or.refuse to issue
certificates of registration; and to set and keep nursing standards in
schools and colleges of nursing.

27

At the· present. time, the Board of

Examiners for Nurses is the recognized "watchdog" for nursing practice
in the country.

Whenever a school of nursing fails to. comply l-Tith the

Rules and Regulations of the Board of Examiners for

Nurses~

no graduate

of such school shall be eligible for admission to the nurse examination
or to be entitled to a certificate of registration as a registered
nurse.

28
The requirements for admission to both diploma and baccalaureate

programs must include at least one year of college work in a recognized
educational institution.

Areas of study with a minimum total of forty-

four units should include courses in the physical, biological, social,
behavioral sciences and humanities~ 9

26
· ·
Annie Sand and Gonzalo Robles, Philippine Nursing Law; JurisErudence and Ethics (Manila: Professionals Publishing Company, 6th ed.,

~ 7 Ibid., p. 266.
28
Annie Sand, "Accreditation for Nursing Education in the
Philippines: Historical Background," Proceedings:.: ·National Semiriar on
Accreditation of Baccalaureate and Diploma Programs ·in Nursing, The
Philippine Government and World Health Organization~ National Orthopedic
Hospital (Quezon City, Philippines, February 21-March 15, 1963), P• 39.
29 "Basic Requirements for. an Approved College,· Institute or School
of Nursing in the Philippines," Philippine Journal of Nursing (SeptemberOctober, 1967), p. 275.

12
The following are suggested minimum courses for the three-year
curriculum leading to the Title of Graduate in Nursing:
·Units
Courses
Anatomy
5
Microbiology
3
Introduction to Medical Science
1
Pharmacology and Therapeutics
3
Fundamentals of Nursing
7
Professional Adjustments I and II
5
1
Social Problems in Nursing
1.
Social Foundations in Nursing
Medical Nursing
4
Surgical Nursing
4
Nursing in Surgical Specialties
7
Communicable Diseases
4
Obstetrics Nursing
4
Pediatrics Nursing
4
4·
Community Hygiene and Public Health Nursing
Mental Health and Psychiatric Nursing
4
Principles of Nursing Administration and
Ward Management
3
4
Nutrition and Diet Therapy
6
Electives
2
Physical Education
There are seventy-four required units; however, the

schoo~s

nursing are free to add additional courses to meet their objectives.

of
30

The minimum courses for the five-year curriculum leading to the
Degree of Bachelor's of Science in Nursing, include courses similar to
the

thre~-year~program.

The differences are the number of elective

units and the required courses in Principles of Teaching, Evaluation
and Measurement, and the Nursing Seminar with Introduction to Research.
One hundred and thirty-two units are required for graduation; however,
the colleges of nursing may add courses to meet their objectives.

30

Ibid., p. 284.

31

Ibid., p. 285.

31

13
The clinical experiences requirements are the same for both
programs.

These total approximately between 2,040 to 2,524 hours. 32

These hours are spread throughout the day, evening and night shifts.
A maximum number of hours for evening and night shifts is provided in the
law •.
The student's clinical experiences are all in the base hospital.
Affiliations are allowed for experiences in Communicable Disease Nursing,
Orthopedic Nursing, Mental Health and Psychiatric Nursing and Public
.
33
Health Nurs1ng.
The academic qualification of the nursing instructors require a
minimum of a Bachelor of Science degree in Nursing

(B.S.N.)~

Some

instructors do possess Master's degrees and several of them have received
their degrees from American universities.

Most of the Deans and

Principals of Colleges and Schools of Nursing have their Master's Degrees
from the United States and many of them have been recipients of fellowships, scholarships and travel grants.

There are, however, instructors

in the schools of nursing who are not fully qualified to teach.

Some do

not have the necessary degree nor the clinical experience.
In a study made by Verano, on the qualifications of instructors
in collegiate and hospital schools of nursing in the Philippines, she

concluded that there are more than one-half of the nursing faculty, who
are not qualified to teach in accordance with the.Nursing Law

32
33

Ibid., p. 286.
Ibid., p. 288.

14
.
34
proviSJ.OnS.
Another study made by Sumagaysay, former Executive Secretary
of the Philippine Nurses Association, revealed that 34.percerit of his
respondents did not have acceptable nursing experience.

35

This problem is compounded by qualified teachers who have left
the country for higher salaries abroad, the lack of'attractive fringe
benefits and the non-support of some sChool administration officials for
members of their faculty to go for further study.
Along with this lack of qualified faculty, theinethodology of
instruction is also highly affected because of the lack.of"audio-visual
aids and equipment.

This was verified in Espiritu's study which

revealed that in some schools, there were inadequacies of supplies and
equipment, patient resources and procedures, and personnel providing
guidance to students.

Some of the practices and methods of teaching used

do not promote better correlation of.theory and practice.
Based on interviews, many schools,

however~

36

are presently making

great strides in implementing new concepts, ideas and

practices~

The

methods of instruction are more thought-provoking and utilize the problemsolving approach.
thinking.

Classroom teaching utilizes critical analysis and

Among some of the methods used are comparative studies, panel

Trinidad Verano, ~'A Study on the Qualifications of Instructors
in Collegiate and liospital Schools of Nursing," Research in Nursing
(Manila: Department of Research, FNA, 1967)l p. 114.
34

35 Rosalia Morales~ "Faculty Competence and Development," Proceedings: National Seminar (February 21-March 15, 1968), p. 58.
36Natividad Espiritu, "Adequacy of Clinical Instruction·in Medical
Nursing in Four Selected. Hospital Schools of Nursing in Manila and
Suburbs," Research in Nursing, (Manila: Department of Research, FNA,
1967), p. 119.
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discussion, symposia, individualized and group conferences and lecturediscussion.
The clinical education is better planned and provisions for
learning opportunities are made.

The methods used are bedside clinics,

teaching rounds, process recordings, nursing care plans and observation
studies.

Clinical facilities and equipment are being improved.

One of

the hospitals visited by this author has highly modern facilities which
could be comparable, if not better, than some U.S. hospitals.
Both diploma and baccalaureate graduates take the same licensing
examination.

In accordance with a presidential decree made by President

Marcos of the Philippines, nurses waiting for the examination board
results have to render rural service in the remotest places of the
country.

Dr. Trinidad Gomez, Chief of the Department's Office of Health,

Education and Personnel Training, has stated that "the nursing graduates
will work for four months as staff nurses of the Health Department's
rural health units and emergency hospitals throughout the country."

37

This requirement enables the nurse to practice public health principles
immediately and at the same time, provide the needed nursing care in
areas where adequate care is not available.
The graduates of the diploma program are prepared to fill the
staff nurse positions in hospitals; and the baccalaureate program
graduates who have been equipped with broader bases of knowledge assume
public health nursing positions or, if qualified, teach in a diploma
program after a few months experience as a staff nurse.

37

, "U-Board Nurses, Doctors Sent to Barrios,"
June 15, 1974), p. 1.

Philippine----Tl...,..'m_e_s~(Ch.icago:
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comparisons of Nursing Education of the Philippine'Nurse with the
Nursing Education of the

U~S.

Nurse .

The educational foundations of nursing in the United States
were laid with the establishment of the first·threeschools of nursing
in 1873.

38
There are presently three kinds of basic nursing education

programs.

The hospital-controlled program which grants a Diploma in

Nursing; the Associate Degree program which confers a terminal degree
of Associate in Arts Degree and is conducted and controlled mostly by
public junior or community colleges; and, lastly, theprogram located
in a senior college or university, which grants a Bachelor's of Science
in Nursing Degree.
Each state in the United States has its own nurse practice act
which regulates the practice of nursing.

The Department of Registration

and Education, through the Nursing Council, is the administrative body
which is vested with the powers to control nursing practice in
Illinois.

39

Some of the functions are similar to what the Board of Examiners
for Nurses (Philippines) do, such as:

1) prescribe rules defining what

constitutes a school of nursing, 2) adopt rules providing for uniform

38Rich.ard. H. Shyrock. · The History of Nursing and Interpretation
of the Social and Medical Factors Involved (Philadelphia: W.B.
Saunders Company, 1959), p. 295.
39The Illinois Nursi?g Act, Ill. Rev~ Stat. 1967, ch. · 91 35.32
to 25.56 (Springfield, Ill.: Department of Registration and Education,
1974), p. 9.
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and reasonable educational programs, 3)
of approved schools of nursing, 4)

prepare and maintain a list

conduct examinations,

5)

conduct

hearings on proceedings to . revoke, suspend or refuse renewal of
.
40
licenses.
Other than the Department of Registration.and Education, the
National League for Nursing is the accrediting agency for

the.mainten~

ance of the nursing standards in schools and colleges of.nursing.

This

accreditation allows prospective nursing students to select the best
schools for them.
At the American Nurses Association

Convention~

held in San

Francisco in June, 1974, a resolution was submitted by the Eastern Seaboard State Nurses Association, "to direct the ANA Board of Directors
to move with all deliberate speed to establish a system of accreditation
of basic graduate and continuing education programs in nursing." 41

This

particular resolution passed, and it bears watching for the possible
implications for nursing education which may result.

A similar move has

also been going on in the Philippines for the past few years to
establish an accreditation agency which will oversee the standards of
nursing practice and education.
Admission requirements·· are slightly different in each type of
nursing program.

The main similarity among them is the· fact that the

minimum requirement for.admission in any school is possession of a high
school diploma or an equivalent certificate.

40

The Philippine students do

tbid.

•~ew Resolution.on.Nursing Education Submitted.by Eastern Sea~
board SNAs," Convention Journal (San Francisco: The American Journal
of Nursing Company, June 11, 1974), p. 1.
41
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have one year of college work as the minimum requirement for admission;
however, the length of elementary and secondary schooling is only ten
years as compared to

t~.;relve

years here.

There are many Philippine

students who are barely sixteen· who are already in college •.
Below is a sample of an academic

progra~

for a diploma program

in the United States.
First Year
(First Term, 12 wks.)
Anatomy and Physiology
Chemistry
English
Nursing 101

.~lassroom

Hours

Cliriical·
Laboratory·Hours

48
60

48
42

28

(Second Term, 12 wks.
Anatomy and Physiology
Microbiology
Psychology
Nursing 102

58

so

42

(Third Term, 12 wks.)
Nursing 103
Sociology

66

132

Second Year
(10 wk. interchangeable terms)
Nursing 201 (Medical-Surgical)
Nursing 202 (Medical-Surgical)
Nursing 203 (Maternity Nursing)
Nursing 204 (Nursing of Children)
Elective Social Science Course
Third Year
(10 wk. interchangeable terins)
Nursing 301 (Adv. Medical-Surgical)
Nursing 302 (Adv. Medical-Surgical)
Nursing 303 {AdvancedNursing)
Nursing 304 (Psychiatric Nursing)

48
48

48

58
70
70
80
48

210
210
200
180

60
60

200
212
240
210

65
96

In each nursing course there is integration of Pharmacology,
Nutrition, Social and Natural Sciences,· Community Aspects,

Gro~.;rth

and
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Development and History of Nursing.

42

The curricula presented· are both for diploma programs in the
Philippines and United States.

Selected salient comparisons will be

made between the two programs.
The

Philippines,·~

developing country of the Third World, is

mostly rural and agricultural.

The health needs of. the country differ

vastly from that of the United States;

however~

tween the two countries.has many similarities.

nursing education beThe Philippines has been

criticized many times because of its U.S. orientation:
especially in the area of education.

This is true

It can be said that the greatest

contribution of the United· States to Philippine civilization has been
the public school system.
education.

.Another legacy is in the area of nursing

Since the first schools of nursing were established by the

American missionaries, the philosophy, content and methods of.instruction in Philippine nursing sChools are patterned after that of the u.s.
nursing educational systems.

Textbooks used in nursing schools are

authored by American educators and most professional journals utilized
are published in the United States.
Even with the known advances in the field of medicine and
surgery, there are still sanitation problems .such as sewage disposal,
poor drainage and an inadequate water supply.
include poverty, unemployment,

~agrancy,,

Social problems which

and superstitious beliefs are

still widespread. "These health needs were considered in the establish-

42

Th~ We~ley~Passavent ·school of Nursing Bulletin (Chicago:

Wesley-Passavant School of Nursing,

~973),

p.

25~
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ment of required courses for the nursing students. 43
Public Health Nursing and Community Hygiene are all taken by
student nurses in the Philippines.

From an interview with Dean Aurora

Cadorna, the author discovered that the students participate in the
Yo~th

Civic Action Program (YCAP).

This program entails two months of

affiliation which includes rural and urban nursing.
may include home and factory visits,
teaching, and mothers' classes.

~nvironmental

Some activities
survey, patient

This is apart from the.public health

nursing experience they receive for a month from the Health Department. 44
With the modern environmental sanitation practices in this
country, there are very few cases of communicable

diseases~

This

particular aspect of nursing is presented as principles of infection
and/or isolation rather than diseases.
required of Philippine students.

Communicable Disease Nursing is

This is very vital as highly infectious

diseases such as cholera, diphtheria, polio, tetanus and typhoid are
still predominant especially in the rural areas where sanitation is
questionable.
For the Operating Room experience, the Philippine students are
required to assist in major and minor operations; while in Obstetrical
Nursing, the students have to meet the requirement of five deliveries
actually handled.

43
Nursing

45

,

A Curriculum

(Ma=---n-=-il;;-a-:--=F~il.ipino

Guide for Philippine Schools of
Nurses Association, 1956), p. 12.

44 rnterview of the .author with Dean Aurora Cadorna~- Dean, College ·
of Nursing, Manila Central University, Manila, December 11, 1973.
· 45" Bas~c
· Requirements·
· · · f or an Approve a· Co11
. I.-nst i -tute,· . or
.. ege,
School· of Nursing in the Philippines~" Philippine Journal·of Nursing
(September-October, 196 7), p. 287.
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The clinical hours of the U.S. students are spent mostly during
the day shift, with minimal experience in the evening shift while the
Philippine students' clinical hours are spread throughout .the. day,
evening and night shifts.
Clinical facilities· in the United States· are equipped with
modern conveniences and automation, while in th.e'·Philippines there is
still lack of needed appliances and equipment.
Modern trends in the general education have affected· nursing
in the United States.

New methods ofteaching are being implemented.

Teain.teaching, programmed

instruction~

television.teaChirig, independent

study, auto-tutorial laboratories are utilized in many of the sChools
of nursing.

The traditional approach for teaching which is disease-

oriented is now reptaced with the conceptual approach and the behaviororiented approach.

The faculty is better prepared and educated to meet

the demands of students of today.

Many have Master's Degrees and the

trend is to get a degree beyond the Master's.

As of.l972, there are·

8,139 nurses with Master's Degrees and 445 with doctoral degrees, who
work full time.

46

In the area of licensure, the Philippine nurses may take after
graduation the licensing. exam which· is given.· twice· a year for three
consecutive days.

The examination is a combination.of.objective type

(multiple-choice, fill in the blanks and matching) and essay type (short
and long answers).

46

·covered.in the examination are areas related to
. .

..

. ..

~.

. . . . ..

.American Nurses· Association~ Facts .About . :Nu:r;sing 72-73, p. 42.
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General Surgery; Surgical Specialties; Maternal and Child Health;
Psychiatric aod Mental Health Nursing; Public Health Nursing;
Communicable Disease Nursing; Legal Jurisprudence; and Fundamentals in
Nursing.
The licensing examination in the United States· is given in each
state three times during the year for two consecutive days.

The type

of examination is multiple-choice and covers areas in Medical Nursing;
Surgical Nursing; Obstetrics Nursing; Pediatrics Nursing and Psychiatric
Nursing.
There are similar problems between nursing education in the
United States and in the Philippines.
In the keynote speech,Dr. Lucille Brown, a noted social
anthropologist, at the last American Nurses Association-convention,
declared that the immediate task of nursing education is the "raising
of the quality and broadening of the scope of teaching in existing
institutions."

Also that "the chasm that has developed between educa-

tion and service results in discontinuities between preparation for
practice and practice itself." 47
A similar observation tvas made by Eva Obsequio of the Department
of Health in the Philippines a fet-T years ago :
The problem of correlation of theory·and practice still looms
large, because of the persistence of the traditional image of
the student, being an integral part of the nursing service ·
staff of the hospital. Too, the perennial problem of working

47

•~eynoter Challenges Nurses to Achieve Comprehensive Care,
Collaboration, 11 American Nurses Association Convention Journal (San
Fr~~cisco:
The American Journal of Nursing Co., June 15, 1974), p. 1.
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relationships, (between nursing service and education groups)
which can affect adversely the teaching-learning process in
the clinical areas to exist.48
It is imperative then, that nursing educators of both countries
must work towards a nursing education that will prepare professional
nurses who can meet the demands of the health consumers of today.
From this foregoing description of Philippine and U.S. nursing
education a brief insight has been gained into the problems of nursing
education in both countries.
The following chapter will be a discussion of the methodology of
the study.

48Eva Obsequio, "Accreditation for Nursing Education in the
Philippines," Proceedings: National Seminar on Accreditation of
Baccalaureate and Diploma Programs in Nursing February 21-March 15,
1968 (Quezon City, Philippines: The Philippine Government and World
Health Organization), p. 36.

~
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CHAPTER Il
METHODOLOGY OF THE STUDY

This study utilizes both docUmentary and quantitative research
methods.
Treated in the following order will be a statement of the
research problems, definition of terms, description of instruments,
methodology and the limitations of the study.
Statement of Research Problems
It is estimated that about 18,000 Philippine nurses are presently
1
.
2
in the United States, and of these, 5,000 are in Illinois.
Since it
is the largest group of foreign nurses, and because of the significant
implications for the orientation, inservice education and nursing
practice of the Philippine nurses and nurses from other lands in the
United States, this study will focus on the following central questions:
1.

What is the socio-economic and educational background of
the Philippine nurses coming to the United States?

2.

What are the motivating factors that influence them to
immigrate to this country?

1

chelo Rojas Banal, "Better Deal for Nurses,"
December 30, 1973), p. 20.
2

Panorama

Illinois Hospital Association, Guidelines forEmploying Nurses
in Illinois Hospitals (Chicago: Illinois Hospital Association,
November 26, 1974) p. 4.
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3.

What are some of the cultural and professional problems
of adjustment they encounter?

4.

What type of orientation and inservice education did they
receive from their first employing hospital?

5.

How do these Philippine nurses compare with their
counterparts on the following points:

academic

u.s.

background~

job performance, leadership ability, interpersonal relationships, communication skills and physical fitness?
Definition of Terms
For purposes of this study, the following definitions of terms
are used:
Continuing education

- an educational experience objectively
planned for individual growth and
enrichment of knowledge, attitudes and
skills, beyond the basic preparation for
. . or occupat.1on. 3
a pro f ess1on

Foreign nurse

graduate

- any nurse who is licensed to practice
nursing in her own country, but not
licensed to practice nursing in the
United States

Inservice education

- that part of continued learning which
the agency offers to increase the

3

York:

------~' NLN's Role in Continuing Education in Nursing, (New
National League for Nursing, 1974), p. 1.
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- employee's skills and knowledge in
relation to the role expectations. 4
Orientation

- a planned series of classes to make
new employees aware of policies, procedures, philosophies, purposes!»
personal benefits and the nurse
position requirements.·s

R.N. (Registered Nurse)

- a nurse who has met the legal requirements to practice in the State in
which the license is issued.

Description of Instruments
The instruments used to gather data were two sets of questionnaires.

No previous instrument could be found in the literature, so

the author developed questionnaires for both the Philippine nurses and
Directors of Nursing in hospitals where the Philippine nurses are
employed.
The questionnaire for the Philippine nurses consisted of three
parts with the purpose of identifying the socio-economic and educational
background; the reasons for immigration; cultural and professional
problems of adjustment during the first few months of employment in the
United States; and lastly!» the orientation and inservice education they
received from their first employing hospital.

4

(Appendix A)

Helen Tobin, et al., The Process of Staff Development:
Components of Change, CSt-.-Leuis: C.V. Mosby!»·l974), p. 3.
5

rbid., p. 4.
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The first part of the instrument elicited information on the
age, sex, marital status, geographical

location~

dialect, parents'

education and occupation; and questions on the.educational and experiential background such as elementary, secondary and college educations
position· and years of experience of the Philippine

nurses~·

:These

aspects will be treated as bac_kgrourid information··prior to the respondents'
departure for the United States.

In addition, this part of the question-

naire asked for the reasons which motivated them to immigrate to the
United States.
The second part of the questionnaire deals with the cultural
problemS of adjustment related to the respondents' experience in the
United States during the first months after arrival.
section are concerned with the following:

Items in this

climate, food, housing,

communication, relationships with American people, with American nurses
and other foreign nurses.

An additional question asked the nurses to

list all the cultural problems of adjustment met during the first few
months in this country.
The third part of the questionnaire deals with the professional
problems of adjustment during the first few months in the United States.
Included are questions related to the first hospital assignments, areas
studied during

orientation~

length of orientation classes, areas of

difficulty during the first hospital experience in communication with
specific groups, and on licensure.
were asked to list

In addition the-Philippine nurses

the"major~professional

problems of adjustment met

during.the first few months of employment.
In order to· establish a minimal amount of.reliability,-the first
draft of the questionnaire was given to three Registered-nurses from the
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Philippines (lvho were formerly members of the Exchange Visitors Program
and have obtained Master's Degrees from Chicago universities) for the
purpose of identifying whether the questions were pertinent and adequate;
and also to determine the length of time for the questionnaire to be
completed.

Recommendations related to cultural and professional areas

were utilized for content validity.
The other part of the questionnaire for the Directors of Nursing
was developed to ascertain cultural and professional problems of adjustment of Philippine nurses in their place of employment and determine how
they compared with their United States counterparts in terms of academic
background, job performance, leadership ability, communication skills,
interpersonal relationships and physical fitness.

This part of the

questionnaire asked for the opinions of the Directors of Nursing in
rating the Philippine and U.S.

nurses~

(Appendix B)

Included also in the questionnaire is a listing of areas related
to role functions in which the Philippine nurses had difficulty, where
they had easy adaptation, and also questions related to orientation and
inservice education for both the Philippine and U.S. nurses.
The questionnaire also asked for tha Nursing Directors' opinion
about general observations of Philippine nurses related to cultural and
professional adjustment.

The orientation program utilized by the

hospitals for their orientation of new employees was requested to be
attached with the questionnaire when completed.
Methodology
Interviews of selected Deans and Principals of Schools of Nursing
were conducted in the Philippines in December of 1973.

The purpose was to
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determine those motivating factors which may have influenced

~he

students' desire to come to the United States; and also,.to discover
what kind of students have plans to immigrate to this country.
Visits were likewise made to selected schools of nursing to
observe the curricula and the clinical setting of the students' learning
experiences.

Students were asked questions in relation.to their prepara-

tion for professional nursing.

Questions were also· posed concerning

their plans after graduation.
After gathering this preliminary data in the Philippines the next
step upon returning to the United States was to determine the study
population.

To begin with, telephone calls were made to all hospitals

in Metropolitan Chicago for the purpose of determining which hospitals
have Philippine nurses in their personnel

roster~

Once this information

was determined, telephone calls were made to the Directors of Nursing.
Permission was asked of each Director of Nursing to allow the
author to distribute questionnaires (Appendix A) to the Philippine nurses
in their employment who were willing to participate in the research
study.

In addition, the Directors of Nursing were also requested to

participate in the study by filling out a questionnaire.

(Appendix B)

Although there are approximately 5000 Philippine nurses in the
Chicago area, the final samples consisted of approximately 500 nurses.
While a simple random sample would probably have been desirable, it was
difficult to obtain a complete list of the Philippine nurses.

In

addition, since a major part of the study focused on.the perceptions of
Nursing Directors towards Philippine nurses, it was decided that the
hospital itself would constitute the relevant analysis for this study.
Because of the large number of hospitals sampled, it was

30

believed that the distribution of Philippine nurses within hospitals
would not result in any systematic bias.

Appendix C indicates the

hospitals contacted which had Philippine nurses on their staff.
Based on the telephone calls the author and her assistants
administered

distribution of questionnaires in various Metropolitan

Chicago area hospitals.

These were distributed in two ways:

through

the Director of Nursing or her designate, and through an advanced notice
which was sent to the Philippine nurses· in their hospitals who were willing to participate in the study.

A date, time and place was set, and

the author distributed and gathered all questionnaires after completion.
The other method was to leave the questionnaires with an
assistant in a hospital, who in turn distributed them among the
Philippine nurses who were willing to participate.· A return visit was
made by the author to collect the questionnaires after a specified time.
Distribution of the questionnaires was also made during the
Philippine Nurses Association of Chicago's annual convention in 1974.
Eighty-one per cent of the questionnaires from the Philippine
nurses were completed and returned.

Shown in Table 1 are the number of

respondents representing the 35 Metropolitan Chicago area hospitals.
Hospitals which have more respondents were personally visited by the
author.
The questionnaires with an attached letter (Appendix B) for the
Directors of Nursing were sent to those who were willing to participate
in the research study.

Forty-six questionnaires-were sent and 67 per

cent were returned.
The information. from the questionnaires returned by the
Philippine nurses was then programmed and keypunched.

For this study
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TABLE 1
HOSPITALS FROMWHICH RESPONDENTS ARE EMPLOYED
Number
No Answer
Chicago Board of Health
Columbus
Cook County
Forkosh
Grant
Henrotin
Illinois Central
Illinois Masonic
Mary Thompson
Martha Washington
Michael Reese
Mt. Sinai
Mother Cabrini
Northwestern Memorial
Norwegian American
Oak Park
Osteopathic
Ravenswood
Roosevelt
R. R. Donnelly and Sons
South Chicago Community
St. Anne's
St. Anthony's
St. Elizabeth's
St. Joseph 1 s
St. Mary's of Nazareth
Tabernacle Community
University of Chicago
University of Illinois
VA Downey
VA Research
Walther Memorial
Weiss Memorial
Bethany
VA West Side
Total

4
2
2
59
1

33
11

10
30
21

Per Cent

1.0
0.5
0.5
14.6
0.2
8.1
2.7
2.5

7.4

4

5.2
1.7
0.5
1.2
0.2
1.2
6.2
0.7
0.2
1.0
2.7
0.2
1.7
1.5
6.7
1.5
3.2
1.2
0.5
3.0
0.7
1.0

15
32

3.7
7.9

28

1

6.9
1.5
0.2

405

100.0

7
2.

5.
1
5

25
3
1
4

11
1
7
6

27
6
13
5
2

12
3

6
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the data will be reported using percentages.

The questionnaire results

from the Directors of Nursing were coded and computed for percentages
also.
Limitations of the Study
There are some limitations of this study.

One is the sample

population which is restricted to Metropolitan Chicago. · Inferences therefore cannot be made about other Philippine nurses in the United States.
Another limitation is that the questionnaire for the Philippine
nurses asked for some responses at the time of their first job in the
United States.

Many of the respondents came in the early and middle

sixties, and one might question the accuracy of their memories.
The other limitation lies in the questionnaire sent to Directors
of Nursing.

Some questions asked for statistical data and were left un-

answered because of a lack of clerical assistance:

however, responses

given were computed for percentages and analyzed.
The following chapter will present an analysis of the data
gathered from the first part of the questionnaire (Appendix A) which
dealt with the socio-economic, educational and experiential background of
the Philippine nurses and their reasons for immigrating to the·united
States.

CHAPTER III
THE SOCIO:-ECONOMIC .AND EDUCATIONAL BACKGROUND OF THE
PHILIPPINE NURSES IN METROPOLITAN CHICAGO
Socio-economic Background
This chapter will present findings on the· first·part of the
questionnaire which dealt with socio-economic and educational background
of the Philippine nurses; · and also the reasons for·. immigrating to the
United States.
Sex

T-

Of the respondents, 94.8% are women· and 5.2% are men.

Nursing is predominantly a female profession.

However, in recent years

more men are entering this occupational field because of the fact that
nurses are in great demand in foreign countries particularly the United
States and Canada.

Therefore, becoming a nurse provides

opport~ities

for the future employment abroad which means an improvement in the socioeconomic status.

Along with this employment are the advantages of ad-

vanced training and travel.
TABLE 2
DISTRIBUTION OF RESPONDENTS ACCORDING TO SEX

Number

Percentage

384

94.8.

Male

21

5.2

Total

405

100.0

Female

33

34
Age - Table 3 gives the percentage distribution of the
respondents according to age.· A close analysis reveals that over 78%
of them are 35 years or younger indicating that most of the respondents
are recent graduates and arrived in the U.S. in the last 10 years.
TABLE 3
DISTRIBUTION OF RESPONDENTS BY AGE

Number

Percentage

21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
Over 60

53
155
106
45
17
8
6
7
3

13.0
38.8
26.6
11.3
4.3
2.0
1.5
1.8
0.8

Total

400

100.0

Marital Status - The figures in Table 4 show that 51% are
married; over 46% are single and the remaining figures are either widows
or separated.

No respondents answered the divorce category.

This is to

be expected since the Philippines is a Catholic country and does not
allow divorce, although legal separation is allowed on certain grounds.
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TABLE 4
MARITAL STATUS OF RESPONDENTS

Number

Percentage

Single
Married
Separated
Divorced
Widow

190
205
0
6

46.8
51.0
0.7
0
1.5

Total

404

100.0

3

Birthplace of Respondents - Table 5 indicates the birthplace of
the respondents.

The Philippines is composed of three major divisions,

Luzon, Visayas and Mindanao, which are further divided into nine regions.
Five regions are in Luzon, two are in the Visayas and two are in
Mindanao.

Most of the big cities are located in Southern and Central

Luzon; Western and Eastern Visayas.

A large number of respondents

(29.3%) are from Southern Luzon which is the location of Quezon City, the
nation's capital, and Manila, the commercial capital of the country.
This is expected since the largest concentration of Nursing Schools are
located in Southern Luzon.

Over 17% of the respondents come from

Central Luzon and 15.5% are from Western Visayas.

It is interesting to

note that only 24 respondents originated from Mindanao, the second
largest island in the Philippines, since no schools of Nursing existed
until in the 1960s.

The majority of the respondents, that is, 68.2% are

from Luzon, 24.6% are from the Visayas and 7.2% from Mindanao.
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TABLE 5

BIRTHPLACE OF RESPONDENTS

Number· Percentage
Luzon
Ilocano
Cagayan
Central Luzon
Southern Luzon
Bicol
Subtotal

41
16
57
97
15
216

12.3
4.9
17.2
29.3
4.5
68.2

Visayas
Western Visayas
Eastern Visayas
Subtotal

51
30
81

15.5
9.1
24.6

Mindanao
Northern Mindanao
Southern Mindanao
Subtotal

10
14
24

3.0
4.2
7.2

321

100.0

Total

Dialect Spoken at Home -Table 6 reveals that 39.9% of the
respondents speak Tagalog, which is the national language.

The second

dialect spoken most frequently at home is Ilocano, followed by
Hiligaynon and Cebuano.
There are at least 11 major dialects and 80 minor ones in the
Philippines.

However, Tagalog is the national language and is included

in the elementary and secondary curricula, hence it is expected that more
of the respondents speak Tagalog at home.

On the other hand, Cebuano

which is the most commonly spoken dialect in the Philippines, was
selected by only over 11% of the respondents since very few came from
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regions which speak the dialect.

Over twenty four percent (24.8%) of

the respondents who originated from tne Ilocano, Cagayan and Central
Luzon regions speak Ilocano.

The last category ("other") is only 6.8%

which is quite low.
The variety of dialects spoken in the Philippines along with the
educational system could be the basis of communication problems
encountered by Filipinos.

The educational system requires that the

medium of instruction is in the vernacular language in the early grades
and during this time English and the national language are two of the
subjects offered.

The English language is utilized as the medium of

instruction from the Third Grade and onwards.

In college, Spanish is

required for graduation.
The significance of the above information lies in the fact that
the Philippine nurses, especially those who originally did not speak
Tagalog had to learn many languages without mastering anyone, thus
compounding the communication problem.
TABLE 6
DIALECT SPOKEN AT HOME

Dialects
Tagalog
Ilocano
Hiligaynon
Cebuano
Bicol
Chabacano
Waray
Other
Total

Number

Percent

161
100
47
45
14
6
4
27

39.9
24.7
11.6
11.1
3.5
1.5
0.9
6.8

404

100.0
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Parents' Education -The educational background of the
respondents' parents are shown in Table 7.

The table indicates that a

large percentage (31. 9%) of the respondents' fathers have college education, while 23.4% of the respondents'·mothers have college education.
Over 56% of the fathers have at least some college education and 38.4%
of the mothers have at least some college education.
and mothers 10% have advanced degrees.

Between the fathers

Based on these findings, it can

be said that many of the respondents' parents had high educational levels.
As expected, the mothers have less education than the fathers.

This is

probably due to an early marriage on the part of the mothers which made it
impossible to continue their education.

For those who attained some

college education, they probably went back to college for degrees when the
children were older.
A further comparison between the two groups show that 21.3% of
the respondents' mothers have some elementary education while 14.3% of the
respondents' fathers have some elementary education.

Although a number of

parents have low education, they still can send their children to college
because it is a common practice among poor Filipino parents to obtain
loans or sell properties to send their eldest child to college.

In turn,

this child is expected to help finance the education of the younger
members of the family.
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TABLE 7
EDUCATION OF RESPONDENTS' PARENTS

Fathers

Mothers

N

N

%

%

No elementary education
Some elementary education
Some high school education
High school graduate
Some college
College
Advanced

7
57
48
61
73
128
26

1.8
14.3
12.1
15.3
18.1
31.9
6.5

11
84
64
85
45
93
14

2.8
21.3
16.2
21.3
11.4
23.4
3.6

Total

400 100.0

396

100.0

Parents' Occupation -A list of occupational categories in the
Philippines was given in the questionnaire.

Table 8 shows that 28.5% of

the respondents' fathers are practicing a profession; holding clerical
jobs (13.6%), and in managerial positions (11.0%), making a total of
53.1% engaged in white collar jobs.

A large number of the respondents'

fathers (25.1%) are in the "other" category which many of the respondents
specified as "own business."
small variety stores.
collar jobs.

It is common in the Philippines to own

The remaining figure of 21.8% are engaged in blue

The farmers (13.9%) are probably either tenants or land-

lords.
Practicing their profession are 23.8% of the respondents' mothers
and 5.9% are engaged in managerial and office work, making a total of
29.7% who are engaged in white collar jobs.
blue collar jobs.

A low 5.6% are engaged in
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As expected a large number (64. 7%) of the mothers are in the

''other" category.

The respondents were asked to specify and most of the

answers given were "housewives" and ''business partners" of husbands.
Since occupation correlates with educational level, the same
conclusions regarding the ability to send their children to college can
be applied here.

The following table indicates the number and percent of

nurses whose parents come from the various occupational categories.

It

should be noted that the fanners may be landowners or tenaats.
TABLE 8

OCCUPATION OF RESPONDENTS' PARENTS

Fathers

Mothers

N

%

N

Laborer
Factory Worker
Fisherman
Farmer
Clerical and office worker
Managerial of administration
Professional
Other

24
2
5
53
52
42
110

6.3
0.3
1.3
13.9
13.6
11.0
28.5
25.1

5
2
1
13
15
7
90
242

0.3
3.5
4.0
1.9
23.8
64.7

Total

384 100.0

37.5

100.0

96

%

1.3

o.s

Educational and Professional Background
Location of Respondents' Elementary,· Secondary and College
Education - The respondents were asked to indicate the location of their
elementary, secondary and college education according to the nine regions
of the Philippines.
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It can be seen in Table 9 that a high percentage :(70.1%) of the
respondents had their education in Southern

Luzon~

This can be expected

since most schools and colleges· of nursing are located in Manila and
surrounding areas which.are parts of Southern

Luzon~

Note that while 11 respondents from Northern Mindanao stayed for
their elementary and secondary education not one stayed for college since
there were no schools of nursing in the region until recently.
TABLE 9
LOCATION OF RESPONDENTS' ELEMENTARY, SECONDARY
AND COLLEGE EDUCATION

Elementary
Number
Percent

Regions

Secondary
Number Percent

College
Number
Percent

Ilocano
Central Luzon
Southern Luzon
Cagayan
Bicol
Western Visayas
Central Visayas
Northern Mindanao
Southern Mindanao

52
68
141
19
14
49
32
11
18

12.9
16.7
34.8
4.7
3.5
12.2
8.0
2.7
4.5

46
67
149
18
12
49
31
11
19

11.5
16.5
37.1
4.5
3.1
12.2
7.7
2.7
4.7

16
19
281
4
2
37
26
0
16

4.1
4.4
70.1
1.1
.5
9.2
6.5
0
4.1

Total

404

100.0

402

100.0

401

100.0

Basic Education of Respondents - The distribution of the basic
education of the respondents is shown in Table 10 •. Fifty-nine percent
(59.0%) of the respondents graduated from diploma programs and 41%
graduated from.bacca1aureate

p~ograms.

The questionnaire differentiated

between graduates of·a 5 year BSN program and a 4 year BSN program since,
in the early beginnings of the-baccalaureate programs in the.Phi1ippines,
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i t only took 4 years to finish the program.

early 1960s to 5 years.

This was amended in the

The significant difference between the length

of years is in the added content in Research and Principles of Teaching
and. Ward Management; and an increase in the clinical experience.

Based

on interviews made by.the author in the Philippines, there are some
segments in the nursing circle who are pushing for a change in the number
of years in the BSN program back to 4
reasons.

years~

mainly because of economic

Shorter college years mean less expenses.
The figures in the table do not show a large difference between

the number of respondents in both diploma and baccalaureate programs,
although there are more hospital diploma schools of nursing than colleges
of nursing in the country.

It is possible that college educated nurses

were highly motivated to immigrate to the U.S. for advanced studies or
seek employment in this country.
TABLE 10
DISTRIBUTION OF RESPONDENTS BY BASIC EDUCATION

Number

Percent

5 years BSN
4 years BSN
4 years Diploma

112
53
238

27.8
13.2
59.0

Total

403

100.0

Year of Graduation - Distribution of all respondents according to
year of graduation is shown in Table 11.

Nurses graduating from 1961 to

present comprise the largest group of respondents' amounting to 74% of
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the total.

Those graduating between 1940-1950 totaled only 5%.

This can

be expected because of the fact that all schools of.nursing were closed
in.the Philippines during World War II and only opened· in the late 1940s
after the American liberation.
Those graduated froml951-1960 represent-only 21% of.the total.
This can be explained because· of the limited number.of.schools of nursing
at that time.
The large increase in the number of graduates after 1960 can be
attributed to the increased exodus of Philippine nurses to the United
States, which may have motivated the respondents in their high school
days to take up nursing as a profession.
parental influence.

Another factor could be

The parents may have encouraged their children to

take up nursing so they could go abroad where salaries·were higher.

In

this way they can be of greater economic assistance to their families.
Another motivating factor is the fact that becoming a nurse in the
Philippines seemed to be one avenue for travel to other· countries.
TABLE 11
DISTRIBUTION OF RESPONDENTS BY YEAR OF GRADUATION

Number

Percent

Before 1940
1941-45
1946-50
1951-55
1956-60
1961-65
1966-70
1971 to present

9
3
9
21
61
129.
136
30

2.3
.7
2.3
5.3
15.3
32.4
34.2
7.5

Total

398

1oo.o·
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Schools and Colleges of Nursing from which Nurses Graduated There are 74 schools and colleges of nursing in the Philippines.

The

result of the survey revealed that 51 schools are represented in the
study.· Out of these only schools with more than 10 graduates are
included in the table.·
Table 12 shows that University of Santo Tomas ranks first with
14.7%, followed by Philippine General Hospital with 7%.

Manila Central

University with 5.7% and Far Eastern University with 5.2% of the
respondents.

These four schools all located in Manila total 32.6% and a

total of 67.4% of the respondents graduated from the remaining 46 schools
and colleges of nursing.
. Out of the 12 schools listed in the table, 7 are baccalaureate
programs and 5 are diploma programs.

According to control, 2 are govern-

ment schools and 10 are privately owned, or controlled by universities.
The number of schools represented in the survey is quite significant as it adds to the diversity of the respondents' educational background.

Since there is no accreditation body for schools of nursing in

the Philippines the author can only judge the quality of the schools
listed in Table 12 on the basis of personal interviews.
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TABLE 12
SCHOOLS AND COLLEGES OF NURSING FROM WHICH. RESPONDENTS GRADUATED

Nuinber
University of Santo Tomas
Philippine General Hospital
Manila Central University
Far Eastern University
Baguio General Hospital
Mary Johnston Hospital
San Juan de Dios Hospital
St. Paul's Hospital
Southwestern University
Philippine Women's University
Chinese General Hospital
De Ocampo General Hospital
All others

55
28 '
23
21
18
15
15
14
13
12
11
11
164

Total

400

·percent
14.7
7.0
5.7
5.2
4.5
3.7
3.7
3.5
3.2
3.0
2.7
2.7
41.4
100.0

Highest Position Last Held in the Philippines - Respondents were
asked to indicate the highest position last held in the Philippines
prior to immigrating to the United States.
The figures in Table 13 show that 191 of the respondents held
staff nursing positions while a total of 127 held charge, head and
supervisory nursing positions.

Public health nursing positions were last

held by 10 respbndents; 37 were instructors and professors, and 10 were
administrators.
These figures.are significant in the sense·that.l84 or 49.1% of
the respondents held responsible jobs prior to coming here and equally
significant is the fact that 191 or 50.9% of the·nurses held staff
nursing positions which probably meant that they.were highly motivated to
come to the

u.s.

with just·a few·years of clinical experience,·or it

could mean that there is not enough opportunity for promotion for lack of
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high positions in the Philippines.

Those nurses who held responsible

jobs came to the United States probably to seek

~igher

positions with

comparable salaries or to study for advanced degrees.
TABLE 13
HIGHEST POSITION LAST HELD IN THE PHILIPPINES

Number

Percent

Staff Nurse
Charge Nurse
Head Nurse
Supervisor
Public Health Nurse
Instructor
Professor
Assistant Director
Director

191
35
54
38
10
35
2
4
6

50.9
9.3
14.4
10.1
2.7
9.3
0.5
1.1
1.6

Total Number of-Responding

375

100.0

Years in Highest Position Last Held in the Philippines Table 14 reveals that 55.7% of the respondents had stayed for 1-2 years
and 23.6% had held the_highest position for 3-4 years.

These are

probably the respondents who held staff nursing p.ositions before coming
to the United States.
A total of 8% of the respondents held their highest position for
at least five years and possibly could be the respondents who held the
charge nursing, head nursing and supervisory nursing positions.
A low 4.4% had held the highest position for six years and over
and could well be the respondents who held faculty.positions or positions
of nursing service management.

Another plausible reason could be that

these nurses were satisfied in their jobs so that they· stayed longer
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until the opportunity to immigrate to the U.S. arose.
TABLE 14
YEARS IN HIGHEST POSITION LAST HELD IN THE PHILIPPINES

Nurilber

Percent

Less 1 year
1-2 years
3-4 years
5-6 years
6 years and over

26
175
74
25
14

8.3
55.7
23.6
8.0
4.4

Total

314

100.0

Reasons for Immigrating to the United States
Since there are many Philippine nurses who are presently in this
country a question was included to ascertain reasons for their immigration to the United States.
questionnaire.

Eleven reasons were indicated in the

The respondents were asked to cross out those which did

not apply, and then were asked to rank the remaining items.

It will be

noted that the number of respondents vary from column to column since
not all the respondents ranked the items.
The reasons listed were related to education, technical skills,
finance, travel, personal reasons and encouragement from relatives and
friends.
Table 15 reveals that based on reasons ranked first for
immigrating to the U.S. "to further education" is the foremost reason,
and assigned the lowest rank is the item "encouragement from friends."
A large portion of the 367 respondents (33.-2%) assigned first
ranking "to further·education;" this is followedby "to increase

RANKING BY RESPONDENTS OF REASONS FC·R IMMIGRATING TO THE UNITED STATES
P. an k
3
4
5
6
l
2
7
8
o'
N % N % N
% N
N % N % N %
N
7·>
122 39.6 79 25.6 34 ll.O 30 9.7 15 4.9 10 3.2 13 4.2 3 1.0
To Further Education

9

Total
N

"

N %
2

0.6

308

To Increase Technical
Skills

52 17.5 83 27.9 77 25.8 36 12.1 25

8.4 12

4.0

7

2.3

5

1.7

l

0.3

298

To Help Financially

46 17.8 62 24.0 58 22.5 27 10.5 15

5.8 15

5.8 19

7.4

8

3.1

8

3.1

258

22

7.7

To See the U.S.A.

.
44 15.5 32 11.3 39 13.7 56 19.7 46 16.2 36 12.7

6

2.1

3

l.l

284

Fulfill Personal Goals

44 17.1 31 12.1 34 13.2 33 12.8 30 11.7 38 14.8 33 12.8 14

5.4

0

0

257

Going to U.S.A. Trend
Among Nurses

29 18.1 14

7.5

160

Wanted to Travel

17

6.4 29 10.9 40 14.9 44 16.5 61 22.8 40 14.9 24

1.5

267

Encouragement from.
Relatives

.s

4.9

2.9 11 10.7 17 16.5 25 24.3 22 21.3

103

9

8.8 10

5

8.7

6.3 21 13.1 16 10.0 19 11.8 17 10.6 22 13.8 12

4.9

6

5.8

3

Meet Other People

4

1.6 15

Seek Mate

2

9.5

4.8

l

4.8

2

9.5

2

9.5

3 14.3

Encouragement from Friends

l

1.0 14 14.3

4

4.1

6

6.1

7

7.1

Other

l 25.0

l 25.0

0

0

0

0

0

0

Total

967

l

360

5.9 23

328

' •

'\·
\

..J

• I
I

8

9.1 52 20.6 60 23.7 50 19.8 27 10.7 15

313

I

. ' .,

9.0

280

253

4 19.0

21

6

6.1 12 12.2 24 24.5 24 24.5

98

0

0

3 14.3

0

240

3 14.3

0

194

1 25.0
134

.... ., ..• -··

..

5.9

4

2.7

"..

..•

3.0

-~

7

1 25.0
88

4
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technical skills" (14.2%), then "to help family financially" (12.5%).
"To fulfill personal goals" had the same ranking with "to see the U.S.A."
(12.0%).

"Going to

U.S.A~

is a trend among nurses"· (7.9%), and ''wanted

to travel" is ranked by 4.6%.

"Encouragement from relatives and friends"

ranked by 1. 6%, "to meet other people" ranked by 1.1% and to seek mate
0.5% ranked it first.
The presentation of analysis will be limited to the first three
rankings.
To further education - Table 15 shows that this reason is ranked
first by 39.6% of the respondents (N-308) ranked second by 25.6% and
11.0% ranked third.
The importance of ranking "education" by so many Philippine
nurses may be explained by the fact that the United States has always
been close to the Filipino people since the Philippines was once a
Commonwealth of the United States.

For 48 years the U.S. has contributed

much to the Philippine society most notably in areas of education,
health, politics and government.

During the time of the Commonwealth

government efforts were made toward Americanization and consequently deFilipinization.

Many young nursing educators were sent to the

u.s.

for

further study and when these people came back, they brought with them an
American~oriented

philosophy

of nursing education;one consequence of

this was the patterning of nursing schools after the U.S. model.

As a

result, many Philippine students aspire to further their education in
the U.S.

Another important influencing factor is the fact that almost

all the Deans and Principals of schools and colleges·. of· nursing in the
Philippines have been educated in the United. States· through fellowships,
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grants, and scholarships, and a fair number of faculty members have been
to the U.s. also.· In addition, Philippine nurses who had been to U.S.
for further training have

a

greater chance forgetting into higher

/

positions and more salary.
Several other possibilities could be included to explain why
respondents ranked first "to further

education~"

One might be the

participation in the Exchange Visitors Program since the intent of the
program was for fostering educational exchange between the U.S. and other
countries.
Another plausible reason could be that the respondents believed
that working in a hospital as staff nurses was one avenue of furthering
their educational growth.
Another reason could be that some respondents considered
receiving certification in nursing workshops and seminars as "education."
Others might have gone actually for degrees either in nursing or in other
fields.
To increase technical skills - On the item of increasing
technical skill indicated in the same table, 17.5% of the respondents
(N=298) ranked this reason first, 27.9% ranked it second and 25.8% ranked
it third.
As a developing country, most of the hospitals in the Philippines

lack the sophisticated equipment commonly found in the United States.
Some of these are cardiac monitors, kidney dialysis units, medication
dispensing units,
machinery.
tecluiical

Circo~electric

beds and other pieces of automated

Working in the Philippines confines the.nurses to routine
responsibilities~·

Working in the United States therefore
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affords one way of increasing technical skills in providing quality
nursing care and also promote personal satisfaction.
To help family financially - On the item related to financial
reason Table 15 shows that 17.8% (N=258) ranked this reason first, 24.0%
ranked it second and 22.5% ranked it third.

The reason "to help

financially" may be related to the Philippine economy.

New graduates for

example are coming out of schools by the hundreds and are unemployed
because both the public and private sectors cannot place them.
Also, if these graduates secure a job, their salary is not
sufficient due to the high cost of living.

The beginning salary of a

Philippine nurse is 350 pesos which is barely enough to pay an apartment's
rent or expenses of daily living.

On the other hand, if these nurses

come to the United States, their earning capacity increases many more
times.
A questionnaire item asked if the respondents. }!Tere sending money
to the Philippines and 253 (66.9%) out of 378 states yes.

The average

amount sent by many of the respondents (49.1%) was $100.00 a month.

At

present the floating rate of the Philippine currency is seven pesos to a
dollar.

So, if a nurse sends even just $100.00 a month, this amount

becomes 700 pesos--almost double of what she woUld have received in the
Philippines.
To see the U.S.A. - Table 15 reveals that 15.5% (N=284) ranked
this reason first, 11.3% ranked it second and 13.7% ranked it third.
Specifically to have seen.the U.S.A. is a status symbol among the
Filipinos.

Only therich can afford this pleasure,.so the_most

practical way is to seek.employment in the United States.

The present
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round trip fare to the United States and the Philippines is $1,400.00.
Converting this amount is equivalent to 9800 Philippine pesos.

This is

almost a life savings for many persons.
Fulfill personal goals - It is indicated· in Table 15 that 17.1%
(N=257) ranked it first, 12.1% ranked it second and 13.2% ranked it
third.

It is assumed that this covers reasons other than those listed.
Going to

U~S ~A.

is a ·trend among nurses - Figures in Table 15

reveals that 18.1% (N=160) of the respondents ranked this reason first,
8.8% ranked it second and 6.3% ranked it third.
There was a time in the early 1960s when coming to the U.S.
seemed to be the "thing to do."

Visas were easier to procure because

of the heavy recruitment made by U.S. hospitals offering work through the
guise of the Exchange Visitors Program.

Many travel agencies were

authorized placement officers for these U.S. hospitals.

Also, the change

in the Immigration Act of 1965 deleting the national origins quota system
facilitated the entry into the United States.
Wanted to travel - The same table shows that 6.4% {N=267) ranked
this reason first, 10.9 ranked it second and 14.9% ranked it third.
How else can one travel and see beautiful parts of the world and
at the same time get remunerated?

One avenue is to seek employment in

the country which one likes to visit, since tourist· travel seems to be
reserved only for the affluent.
Encouragement from relatives- Table 15 indicates.that a low 4.9%
(N'=l03) ranked this reason. first, 8.7% ranked it second and 4.9% ranked
it third.
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Parents for the most part have an influencing factor in the
respondents' decision to immigrate to the U.S.

As a member of the health

profession, nurses have a greater chance to be employed in large countries
where there is a demand for health manpower.

The parents send their

daughter· to a nursing school with a possible motive of eventually sending
her to the U.S. for educational and financial reasons.
Also, another plausible motive is for the parents to see the
United States through their daughters.

In an interview with Deputy

Director David Vandersall of the Immigration and Naturalization Service,
early 1975, the author learned that there are a number of immigrants who
upon receiving their American citizenship apply for their parents to come
to the United States. 1
·Meet other people- Results of this study show.that this is not
one of the more important reasons for immigration to the U.S. since only
1.6% (N=253) ranked this reason first, 5.9% ranked it second and 9.1%
ranked it third.

This is probably due to the fact that most Filipinos

are shy and reticent.

Those who gave this as a reason are probably the

gregarious and aggressive types.
To seek mate

~

This reason for immigration to the U.S. was

answered by only 21 respondents.

Only 9.5% of the respondents ranked it

first; 4.8% ranked it second and 4.8% ranked it third.
earlier, almost half of the respondents are single.
be

a

As

mentioned

Although there may

desire to find a mate, this will not be indicated· in-the ranking

probably because of

1

shyness~

Those who ranked it high are probably the

Personal interview with Deputy Director-David Vandersall,
Immigration and Naturalization Service, January 13, 1975, Chicago.

54
nurses who eventually married the Americans.
Encouragement from friends - Only 1.0% (N=98) ranked this reason
first) 14.3% ranked it second and 4.1% ranked it third.

Letters from

friends in the U.S. describing the country and the hospital where one
works may have a motivating influence.

Included oftentimes in these

letters are colorful pictures of the finest in beautiful scenic spots in
the U.S.
The major findings of this study confirm partially earlier
findings reported by Asperilla.

In Asperilla's study she found 44% of

her respondents indicating "opportunity for professional and personal
growth" as a reason for immigration to the U.S., followed by 23% who
chose "chance for better salary" and 14% who indicated "opportunity to
2

travel and see places."

Interviews made by the author with the Deans and Principals and
student nurses in the Philippines tend to corraborate the major findings
of this chapter.

Thus strong agreement was found between the interviews

and the following items which related to education, technical skills and
financial reasons.

In addition, it has also been identified by the

Deans and Principals in the Philippines that most of the students nurses
3
come from middle class families.
This section of the study revealed that most of the Philippine
nurses who immigrated· to the U.S. are mostly female;·are 35 years or
younger; either married· (51.0%) or single; (46.8%) and are mostly from

2
Purita Asperilla; ·Mobility of Nurses, (Ed~D. dissertation,
Columbia University, 1971), p. 125.
3

P~rsonal interview·with selected Deans and Principals and

students of Colleges and Schools of Nursing, December 11-15, 1973,
Manila, Philippines.
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the island of Luzon where most schools and colleges of nursing.are also
located.
A large number of the respondents

bel~ng

to middle class

families, with most parents practicing a profession or engaged in white
collar jobs.

However, a sizeable number come from lower SES levels

indicating that education.is highly valued in the.Philippines even with
the low economic groups.·
The respondents are equally divided, either as recent graduates
of a baccalaureate or diploma programs.

Many of'them held the highest

position of staff nurse in the Philippines for 1-2 years prior to
immigrating to the U.S.
The motivating factors which influenced the Philippine nurses to
immigrate to the U.S. were identified.

Most of the respondents indicated

education, technical skills, financial and travel as reasons for
immigration.
The following chapter will deal with the cultural and
professional problems met by the Philippine nurses in Metropolitan
Chicago.

CHAPTER IV
SURVEY OF PROBLEMS RELATED TO PHILIPPINE NURSES IN
METROPOLITAN CHICAGO
Large cities in the United States attract many of the foreign
nurses~

particularly the nurses from the Philippines.

One such city is

Chicago, where almost every hospital has at least a few Philippine nurses
in its

n~rsing

service departments.

This chapter will present an analysis of the cultural and
professional problems of adjustment made by these nurses during their
first employment in the United States.

It will include a brief descrip-

tion of how and when they first came to this country.
A large majority of the respondents came in the mid-sixties and
seventies.

Adding up the number who came within the last 10 years,

{1965-1974) one finds that this totals 80.2%.

A sudden jump in the

number of nurses coming to the United States can be seen in the years
1965-1967.

This is probably due to the change of the U.S. Immigration

Laws which deleted the national origins quota system in 1965 and also due
to the massive recruitment of U.S. hospitals for-Philippine nurses to
fill the manpower shortage in this country.

Since.then~

steady flow of Philippine nurses into the United States.

56

there has been a
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TABLE 16
DISTRIBUTION OF RESPONDENTS BY YEAR OF FIRST ARRIVAL IN THE U.S.

Ntimber

Percent

Before 1955
1956-58
1959-61
1962-64
1965-67
1968-70
1971-73
1974

6
12
12
47
108
90
99
14

1.5
3.1
3.1
12.1
27.8
23.2
25.6
3.6

Total

388

100

Distribution of Respondents by Type of Visa -- As to the
question of what type of visa was utilized in coming to this country,
Table 17 shows that 241 or 60.1% of the respondents came under the
Exchange Visitors Visa; 98 or 24.2% came as immigrants; 58 or 14.5% used
the H-1 or working visa; and 1.2% came either on student's or tourist's
visas.
The great influx of Philippine nurses immigrating to this country
was during the years, 1965-1967 where massive recruitment for nurses was
made by U.S. hospitals under the guise of the Exchange Visitors Program.
As described earlier, the intent of the Exchange Visitors Program was for
educational exchange to promote international understanding and harmony
between the United States and other countries.

The participants of this

program were considered as students in a planned educational program;
instead of salaries, they

wer~

given stipends.

Thus,·from the standpoint

of hospital administrators, recruiting nurses under. this program was a
great source of cheap labor:

In addition, it filled the need for
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partially relieving the nursing manpower shortage in the United States.
The entry into theUnited States through the use of the
immigrants' visa was facilitated with the deletion of the national
origins quota system in 1965, especially among the professionals who are
listed in the Preference category.
In recent years, the working visa has been the easiest way to get
into the United States.

The nurses are sponsored by a hospital to stay

in this country as long as they show "merit and ability," which means

passing the state licensure examination within six months of their
arrival.

In the event that these nurses fail the licensing exam, there

is a possibility of cancellation of the work contract, and eventual
departure from the U.S.

However, there are some sponsoring hospitals

which give extensions of another six months.
TABLE 17
IrrSTRIBUTION OF RESPONDENTS BY TYPE OF VISA

Visas

NUmber

Percent

Exchange Visitor
Immigrant
H-1 or working
Student
Other

241
98
58
2
4

60.1
24.2
14.5
0.2
1.0

Total

393

100

Agent of Application to U.S. Hospital. -- There are several ways
of applying to U.S. hospitals; through professional organizations,
hospital, travel agencies, .felatives and friends.

Table 18 shows that

58.6% applied through the travel.agency; 29.9% applied directly to
hospitals; and 12.4% through the professional organizations, friends and
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relatives.

It is very

interest~ng

to note that a

number of

~ignificant

respondents (58. 6%) applied· thro_ugh the travel _agencies.

In the

Philippines, travel·agenciesadvertise their services in the United
States.

They "screen" nurses for employment in U.S. hospitals.

common visas they use are the Exchange Visitors visa and the
visa.

Two

work~g

The Exchange Visitors visa is given to participants of the

Exchange Visitors Program and the working visa is given· to nurses
sponsored by U.S. hospitals under a work contract.
directly to hospitals, and

thr~ugh

Those who applied

professional organizations or friends

may be the ones who held immigrant, student, or tourists' visas.
TABLE 18
AGENT OF APPLICATION TO U.S. HOSPITAL

Number

Percent

Travel Agency
Hospital
Friend
Relative
Philippine Nurses Association
American Nurses Association
Other

235
117
24
15
6

58.6
28.9
6.0
3.5
1.5
0.2
1.2

Total

403

1
5

100

Cultural Problems of Adjustment
The Philippines is a country of many cultures.

From

1521~

the

start of almost 400 years ofSpanish colonization, to 1898, thebeginning
of 48 years of .American colonization, the Philippines has been a
recipient of Western culture.

Aside from the Spaniards and-Americans,
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commercial trade between other Asians like the Chinese, Malaysians,
Indians and Japanese, has also enriched the Philippine culture.
With such a diversified culture, one may expect Philippine nurses
to merge easily with another culture--in this instance, the American
culture,

However, ftom.the author's experience and obserVations of

adjustments being made by other·nurses, it is obvious that a great
number of nurses encounter cultural problems.

The following section

describes preparations made before coming to the United States and
cultural adjustments upon arrival.
Preparations Before Coming to the United States
Areas Studied Before Coming to the United States - Listed in the
questionnaire are areas of knowledge about the United States which, if
studied prior to departure from the Philippines, could promote a
smoother transition to this country.

Table 19 shows that 78.5% studied

the American way of life; 77.0%, geography and climate; 67.6%, currency;
65. 7%, people; appropriate clothing was studied by 63.9%; food. 62. 7%;
transportation, 62.2%; education, 49.6%; political and economic system,
41.7%; and American arts were studied by 32.3% of the respondents.
4.9% did not study any of the areas.

Only

Specifically, in view of these

findings, one can say that the nurses who came tried to prepare themselves
culturally for their new life.
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T.ABLE 19
AREAS STUDIED BEFORE COMING TO THE UNITED STATES

Nli.mber·.
American way of life
American geography and climate
American currency
American people
Appropriate clothing
American food
American transportation
American education
Political and economic system
American arts
Other
None of the Above

318
312
274
266
259
254
252
201
169
131
28
20

Percent
78.5

77 .o

67.6
65.7
63.9
62.7
62.2
49.6
41.7
32.3
6.9
4.9

Who Taught Above Classes? - Table 20 reveals that these classes
were taught mostly by the Department of Health and the travel agencies.
The author for instance had taken these classes which were given by the
Department for only one day.

A brief description was given of each

however not much was learned because of the limited orientation.

topic~

Some

topics presented were on transportation, currency, food, clothing
appropriate to the four seasons, phonetics (very few samples of commonly
used words in restaurants), and limited aspects of the Ameriean way of
life.
Figures from Table 20 show that 31.4% of the respondents were
taught by the Department of Health; 20.7% were taught by travel agencies
and the remaining figure of 10.1% were taught by.the.Philippine Nurses
Association and the Department of Labor.
153·or 37.8% did not respond.

It is interesting to note that

Since only a small percentage (4.9%), as

shown in Table 19, did not have any preparation, it can be surmised that
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these respondents were self-taught or had no instruction at all.
From Tables 19 and 20, it can be concluded that
Philippine nurses tried to prepare. themselves befor·e

alth~ugh

com~ng

the

to the

United States, the preparation was not adequate and extensive enough.
The reason could be that once the visas were acquired the respondents
immediately left for the U.S. because their contract asked for a specific
starting date.

Another reason could be that travel

~gencies

which

recruited the nurses were not concerned whether the nurses were prepared
or not.

Lastly, the Department of Health and the Department of Labor

which handled some of the classes did not offer regular classes· in which
nurses could attend an orientation.
TABLE 20
WHO TAUGHT .ABOVE CLASSES?

Number

Percent

Department of Health
Travel Agency
Philippine Nurses Association
Department of Labor
No Answer

127

31.4

84
28
13
153

20.7
6.9
3.2
37.8

Total

405

100

Arrival in the United States
Almost all the Philippine nurses who immigrated to this country
utilized plane travel.
Philippines to Chicago.

It takes many hours on· a direct flight·· from the
For. most of the respondents this is most likely

their first long flight and first long separation from. their families.
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The fear of the unknown and the anxiety of what life will be in a
strange

count1~

can be a frightening experience.

Reception at'Airport?- Figures· in Table 21 indicate that 42.7%
of the respondents were met by hospital representatives;· 20.9% met by
friends; 19.4% by relatives; and 15.3% were not met by anyone.· This is
quite a frightening experience especial1y for first time travelers and
most especially in a new country.

Most of the respondents stated that

they took a cab alone directly to the hospital address where they would
be working.
TABLE 21
RECEPTION AT AIRPORT

Number

Percent

Hospital Representatives
Friends
Relatives
None
Other

167
82
76
60
7

42.7
20.9
19.4
15.3

Total

392

100

1.7

Who Made Housing Provisions? - The respondents were asked to check
who made housing provisions for them.

Of the

respondents~

67.1% were

provided housing by the employing hospital; 16.1% by friends; and 15.3%
by relatives.
What Kind of Housing? -Table 22 shows that 38.6% of the
respondents were placed' in dormitories; 34.3% in apartments; 15.3% in
houses; and 8.1% were in hospital-based housing.

~rge

hospitals in the

Chicago area provided'dormitorj facilities within the hospital premises.
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Relative to safety, respondents housed in this setting had an advantage;
hm~ever,

most of these dormitories did not allow cooking which was a

problem· for those who did not like the preparation of .. American foods.
TABLE 22

WHAT KIND OF HOUSING?

Number

Percent

Dormitory
Apartment
House
Hospital-Based
Other

155
138
62
33
13

38.6
34.3
15.3
8.1
3.7

Total

401

100

Season of First Arrival in the United States - Table 23 shows that
33.4% of the respondents arrived in the United States during winter.
There is probably intensive recruitment at this time because most of the
American nurses leave their jobs for vacation purposes to a warmer
climate.

Coming from a very warm climate certainly makes the sudden

change difficult especially with the extremes of temperature.

Since

normal temperature varies from that of the Philippines 53.6% of the
respondents purchased warm coats for their first winter in

Hongkong~

a

usual stop-over location for flights to the United States.
A fair number of 24.5% came during fall,
18.2% during summer.
summer~

~ 3:. 9%

during spring, and

For the respondents who came in late spring and

not much adjustment may have been made because of the similarity

of the weather to the Philippines, while those who came in late fall and
early spring and certainly wiilterhad to adjust quickly to the sudden

65
change of climate.
TABLE 23
SEASON OF FIRST ARRIVAL IN THE UNITED STATES

Ntimber

Percent

Winter
Fall
Spring
Summer

131
96
94
71

33.4
24.5
23.9
18.2

Total

392

100

The following are some of the comments made by the respondents
in relation to the weather.
I had to adjust to the weather. It was spring when I arrived,
but was shivering on my first day in the hospital.
I had to adjust to the weather and to wearing the appropriate
attire.
Since I arrived in the winter time, I had to adjust to the
seasonal change and especially in wearing the thick winter
clothing in sub-zero temperatures.
Adjustment to the four seasons.
Hard to adjust to the sudden change of weather.

1

It is not surprising that spring and summer are the seasons most
enjoyed by the respondents.
and 40.2 enjoyed· summer.

Table 24 shows that 50.1% enjoyed spring

Fall was selected by.8.1% and a low 1.6% chose

winter.

1 specific comments made by Philippine Nurses in.Questionnaire
(Appendix A).
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TABLE 24
SEASON MOST ENJOYED

Number

Percent

Spring
Summer
Fall
Winter

191
153
31
6

50.1
40.2
8.1
1.6

Total

381

100

Problems·related to Food- One of the biggest adjustments made by
Filipinos coming to this country is in the area of food intake,
From a list of possible problems related to food, the respondents
were asked to check as many times as applicable.
problems related to food intake.

Table 25 shows the

Bland taste of food was checked by

62.9% of the respondents; followed by non-availability of Filipino foods;
51.1%; no rice in the cafeteria,44.9%; limited knowledge of names of
dishes, 42.9% and limited knowledge of food items was checked by 36.5%.
The Philippine foods are flavored with plenty of pepper, salt,
condiments and many kinds of spices, while here in the United States each
individual person is given the liberty to put salt and pepper in his
dish.

It is no wonder that the Philippine Nurses· find the food bland

particularly since they probably are referring to institutional food.
During the early 1960s, there were only very few stores which
sold Philippine foods.

Presently, there are many which cater to the grow-

ing Philippine community in Metropolitan Chicago.
· ]lee is the main staple in the Philippine
served. along with the main dishes at dinner

diet~

or.lunch~

It is always
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Limited knowledge of names of dishes is one of the problems,
since in the Philippines, Spanish, Chinese and native dishes are
prepared and have names that are different from the. dishes· serVed here.
Limited knowledge of food items is another· problem in relation
to food intake.

There are fruits and vegetables in this country which

are not endemic to the Philippines and most of. the respondents do not
know their names.

Some vegetables which are not grown in.the.Philippines

are chards, artichoke, rhubarb, endive and many more.·
TABLE 25

J

DISTRIBUTION OF RESPONDENTS ACCORDING TO PROBLEMS RELATED TO FOOD

Number

Percent

255
207
182
174
148

62.9
51.1
44.9
42.9
36.5
0.5

Bland taste of food
Non availability of Filipino foods
No rice in the cafeteria
Limited knowledge of names of dishes
Limited knowledge of food items
Other

5

~

The following are comments made by the respondents related to
food intake.
The most important adjustment I encountered was eating the
American food. The dish was so bland and tasteless because
of lack of spices.
I had to adjust as to the preparation of.food, how.the Americans
eat, and the celebration of holidays which are not observed in
the Philippines. (Halloween and Thanksgiving).
Even if I was able to avail myself of Filipino foods, yet I
can't avoid eating in the hospital cafeteria at least once a day.
Had a hard time liking the American
Adjusting to the American dishes·.

food~
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Adjusted to one heavy meal a day and going through the morning
with just a cup of coffee.2
From these comments it is evident that the Philippine nurses had
difficulty adjusting to the American food.
Waiting Time Before Reporting to Duty - To the query regarding
the length of waiting time before reporting to

duty~

44.4% of the respondents reported within a day or
within 3-4 days of arrival date.

Table 26 shows that

two~

and 24.4% reported

Usually a person has to adjust at

least a week to the time change especially when the difference is day and
night.

The biological rhythm varies from individual to individual and

abrupt changes can have a devastating effect on the individual physically
and psychologically.

The data in Table 26 reveals that a good number of

the respondents (68.8%) immediately reported to work from 1-4 days after
arrival.

This is not an efficient way to start someone in a new situa-

tion when the individual has to adjust biologically first, then function
at the assigned job.
TABLE 26
WAITING TIME BEFORE REPORTING TO DUTY

Days

Number

Percent

1-2
3-4
5-6
7-8
9-10
Over 10 days

173
95
47
23
11
41

44.4
24.4
12.0
5.9
2.8
10.5

Total

390

100

..

2Ibid.
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The following comments related to time were made by the
respondents.
I had a difficult time keeping myself awake during the orientation classes. It was embarrassing and I had to keep pinching
myself just to keep awake.
I was very sleepy during the classes.
I was awake during the night and very sleepy during the day.
took me almost
month to adjust to the change in time.

a

It

I had a hard time sleeping when the sun is still up even at
9:00 P.M.
I had to adjust to the change of time.
It seemed like eternity to change to the day and night schedule. 3
It can be gathered from these comments that biologically it was
difficult to adjust to the change of time.

In addition, it may be that

"learning" for these nurses during hospital orientation was not at the
best time because of the physical and psychological adjustments to be
made.
How Free Time was Spent?

The questionnaire had a list of

activities which the respondents had to check.

Table 27 ranks the

activities which the respondents engaged in, by number of times chosen,
as a way of spending their free time.

There were thirteen activities

listed.
The result of this study revealed that the Philippine nurses made
use of their free time by engaging themselves in social, cultural and
intellectual

activities~

ln this way they tend tcr. forget their loneli-

ness and nostalgia for.home.
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TABLE 27
DISTRIBUTION OF RESPONDENTS ACCORDING TO HOW FREE TIME WAS SPENT

Picnics and get-together
Window shopping
Watching television
Listening to music
Traveled to other cities
Visited friends and relatives
within the city
Visited places of interest
Reading books and magazines
Participated in fie"!d trips
Photography
Crocheting and sewing
Ice skating
Roller skating
Other

Number

Percent

348
338
326.
324
296

85.9
83.4
80.4
80.0
73.1

296
264
220
162
141
128
27
19
23

73.1
65.2
54.3
40.0
34.8
31.6
6.6
4.6
5.6

Member of Any Filipino Organizations - The respondents were asked
to indicate if they were members of any Filipino
respondents 39.3% stated yes and 60.7% stated no.

organization~

Of the

Thirty percent (30%)

of the respondents checked that their first cultural activity was the
Christmas celebration and the various local Association dinner dances.
Every year the Philippines participate in the Christmas around the World
Celebration sponsored by the Museum of Science and Industry.

The

Filipinos in Chicago are among the most association-oriented group of
people.

Almost every category of profession is represented in Chicago

and Officer inductions are usually held during a dinner dance.

Also most

of the regions or provinces in the Philippines are represented by associations.

It is surprising though that only 39.3% are members.

Probably.

the.respondents were invited to.these dinner dances·without actually
joining the organizatiOI1.

For those who joined any Filipino organization,

this was one way of associating with people of either the same profession
or region in the Philippines, which in essence filled· the longing for a
part of the Philippine life.
In relation to cultural problems of adjustment, the respondents
were asked to recapitulate, by means of an open ended question, the
problems they had to adjust to in relation to the American culture.

The

following section presents some of their comments in relation to
communication, independence, way of life, family life, sex, respect for
elders and general comment
Communication Comments:
Difficulty in understanding and being understood due to accent
and pronounciation.
I had to adjust to their accent, especially I started in Texas
where people had the peculiar Southern drawl.
During the first few weeks, I seldom answer the telephone as it
took me time understanding the person on the other line.
I had a hard time understanding their English because of the
slang words used.
I had to practice pronouncing the words frequently used in the
hospital which were pronounced differently in the Philippines
such as sheet, beach, milk, six, sex, etc. 4
Mbst of the Filipinos pronounce words with long vowel sounds with
difficulty.

One may pronounce ham as hum, map as mop, six as sex, pen as

pin and many more.

Slang words are difficult to understand and this

problem is usually encountered.with the Americans with lower education,
who may not use: proper

4

Ibid.,

English~·

There is also a problem in the use of
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the appropriate accent.

When the word is not accented properly, it is

difficult to Understand what the word means.
The following are some comments in relation to individual
independence:
I became independent and learned to decide for myself and do
household chores.
I learned to be independent - to do many things by myself like
cooking, ironing, laundering, cleaning up and most especially
deciding for myself.
Trying to be totally independent such as in cooking, washing
clothes and do regular household chores.
Had to wash own clothing.
I had to do everything here.

5

The Philippine family, as discussed earlier, is a closely knit
unit.

Major decisions are made after consultation with the family

members.

Deciding for oneself then becomes a major problem for some of

the respondents when they came to the United States.

Those who made

comments about learning how to do regular household chores and doing the
basic things at home, probably came from affluent families who had maids
who did these things for them.

Also, as compared to the Americans,

middle-class families in the Philippines could afford live-in maids since
maids are not too expensive.
The following are some of the typical comments made by the
Philippine nurses regarding these issues of American way of life:
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Fast pace of life.
The fast way of living such as their walking.
I had to adjust to the life style such as buying things on
credit, to work faster and to be more ~ggressive.
·
Their first come, first serve concept which I like very much.
"American time"-punctuality at all levels.·
"Dutch treat" when you go out with friends.
The American way of life having credit cards.
I adjusted myself to their life style and their attitudes.
The ways of working the various types of appliances. 6
The foregoing comments indicate that the Philippine nurses find
the American pace of life too fast.

The Filipinos are a slow-moving

people as compared to the Americans.

The Spanish heritage is very

obvious in the Philippine life.

There is still the tendency to take

"siestas" or afternoon naps if opportunities are there.
is the weather which gets too hot at times.

Another factor

Physiologically when one

moves too fast such as in exercises, tap dancing or running, the body
temperature increases due to the increased metabolic rate, hence most
Filipinos move slower.
There is such a thing in the Philippines which is called
"American time."

This means that punctuality is expected.

There is a

tendency in the Philippines, when one is invited to a party, not to
arrive at the designated time for fear of being branded as "someone who
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does not like to miss out on anything."

This is, however, true in

parties only, but not in official work time.

This new concept of

American time is one which most of the respondents had to learn quickly
in this country.
In the Philippines, when someone asks another person to join her
for coffee, this means that the person who invited will pay for the
expense, but this is not so in the United States.

Thus,· this "dutch

treat" concept is certainly a new one for the Filipinos.
Credit cards were not in use in the Philippines until recently.
Also, buying things on time is an American habit which often makes the
Filipino an easy prey.
The modern conveniences that one finds in this country are not
ordinarily found in most of the homes in the Philippines because almost
all appliances are highly priced.

With the dollar control in the

Philippines only the very affluent can afford to buy these items that are
common in American homes.

Thus, we see that the problems which may have

arisen with some of the Philippine nurses upon arrival, relate to utilization of modern appliances, since they were Unfamiliar with them.
The following are some comments relative to family life:
I was lonely. I missed my parents, brothers and
come from a big family.

sister~

having

Missed the nuclear family and the happiness one experiences being
among brothers, sisters and parents.
I feel that as a family unit, Filipinos
knit than the Americans.7

ar~.generally

more closely

75
A majority of the respondents come from large families.

Having

come from an atmosphere where there are many members in the family it
could have been a shocking experience for some of the respondents who had
nobody to turn to in time of need nor the companionship they were used to.
Being homesick, they look for substitutes and may have found these
substitutes in material things such as T.V., stereoand cars.
The following comments were made by the Philippine nurses in
relationship to superiors and elders:
Most Americans are not courteous to their elders or their
superiors. I had to get used to their manner of addressing
. people like calling them by their last name.
Calling elders by their first name.
Amazed at the lack of respect for elders.
In a bus that is almost full to capacity and the seats are all
taken, men do not offer their seats to the older persons or the
ladies.
Most Americans call each other just by their last name and I am
not used to that way of addressing people.B
The Filipinos are known for their being respectful especially
towards the elders and the superiors.

The older person is looked up to

for wisdom and knowledge; and the superiors are often followed without
any questions asked.

Addressing people by last names is always preceded

with whatever is applicable, Miss, Mrs., qr Mr.

Seats are usually

offered to the older people and the ladies in the Philippines.
It is comnon practice in the Philippines that grandparents live
with their children,
the elders.

~mphasiz~ng

even more this tradition of respect for

Thus Filipinos coming here for the first time, become shocked
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by some of the Americans' way of dealing with their elders.
The following are comments made by the respondents in relation
to sex:
There is nothing significant in my cultural adjustment except
seeing the almost nude people during summer and sweethearts
freely kissing in street corners.
The very early exposure of young teenage girls and boys to sex.
Getting used to seeing young women and their boyfriends displaying affection in front of other people.
I had to learn to accept the openness of Americans as to their
affection.
Going out on dates with Americans was the most significant adjustment I had to make. It took me years to go out with one because
of fear. I don't know why but I was afraid. Now I am happily
married to an American.9
Discussion of sex is still taboo in the Philippines.

Parents do

not discuss this subject with their children, probably because of their
own upbringing.
Philippines.

A show of open affection is also not seen in the

When one goes on dates, the tradition still requires that

a chaperone be present.
On

the other hand, sex education in many schools in the United

States starts quite early in the elementary curriculum and continues until
the end of the secondary curriculum.
The following are some typical comments made by the respondents
about their stay in the United States during their first few months:
The United States is made up of people of different cultures.
I learned to know first·wno I was with and his culture and then
adjust myself to the situation.
I had to do a lot.of traveling to acquaint myself with the
American culture.
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As an individual person, I am really timid.

I found the
Americans regardless of whether you know them or not, greet
and say hello. It took time before I was the one to make the
first move.
Adjust to the climate, way of living, working conditions and
being away from the family.
I had to adjust to the transportation

facilities~

Trying to assert my self-confidence.
Adjustment in going with the Americans, both male and female.

10

Based on the foregoing comments made by the respondents, and the
early findings on cultural problems of adjustment, it can be concluded
that cultural problems during the first few months in the U.S. related
to communication and areas of American living that clash with Filipino
traditions.

In coping with these problems the Philippine nurses had to

turn to each other by living with other Philippine nurses, cooking
Filipino food, joining Filipino organizations and virtually setting up a
community that would remind them of life back home in the Philippines.
By so doing, adjustment to the American culture is slowed down.

The

ability to communicate with Americans is hampered because outside of work,
their contacts are mainly with other Filipinos.
TABLE 28
DEGREE OF SATISFACTION WITK THE AMERICAN PEOPLE

~~isfied

Thoroughly
Very satisf d
Satisfied
Dissatisfied

Number
38
38
301
7
382

Total

10

Ibid.

Percent
9.9
9.9
78.4
1.8
.100 ..

18

Degree of Satisfaction with TJ. S. Nurses - Table 28 reflects the
degree of satisfaction of the respondents with the U.S. nurses.

There

are 4.9% uhb are thoroughly satisfied with the U.S. nurses, 8.1% are
very satisfied and a high 84.7% are satisfied with the U.S. nurses.

A

low 2.3% are dissatisfied.
TABLE 29

mGREE OF SATISFACTIOO WITH U.S. NURSES

Number

Percent

Thoroughly satisfied
Very satisfied
Satisfied
Dissatisfied

19
31
326
9

4.9
8.1
84.7
2.3

Total

385

100

A comparison between the two tables (Table 28 and 29) shows that
more of the respondents are thoroughly satisfied and very satisfied witA
the American people as compared with the

u.s.

nurses.

The number of

respondents however increased to 84.7% who were satisfied with the U.S.
nurses.

Also, the number of respondents, who checked dissatisfied, are

more with the

u.s.

nurses than with the American people.

This is

probably because the contact of the respondents is more with the

u.s.

nurses and in a professional setting where disagreement might occur.
Tilere may be differences in approaches to nursing care or judgemental
differences.

On the other hand, the American people could be the segment
,.

of hospitalized patients for whom the respondents provided nursing care,
who might have been grateful and appreciative of their work, hence giving
the respondents a kind of professional and personal satisfaction.
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Degree of Satisfaction with Other Oriental Nurses - Since there
are many foreign nurses from the Asian countries who are practicing in
the city, an item in the questionnaire asked the respondents the degree
of satisfaction they had in relating with other oriental nurses.
respondents, 5.0% are thoroughly satisfied;

15.2%~are

Of the

very satisfied and

78.3% are satisfied with the other oriental nurses.· A low· of 1.5% are
dissatisfied.

The table shows that most of the respondents had a

satisfying relationship with the other oriental nurses.

Although they

speak different languages, the relationship was satisfying probably
because there was less competition between the two groups, since they
were all in staff nurse positions.
TABLE 30
DEGREE OF SATISFACTION WITH ORIENTAL NURSES

Number

Percent

Thoroughly satisfied
Very satisfied
Satisfied
Dissatisfied

19
58
299

5.0
15.2
78.3
1.5

Total

382

6

100

A comparison between tables 29 and 30 show that 15.2% of the
respondents are very satisfied with their relationships with other
Oriental nurses as compared to 8.1% who are very satisfied with the U.S.
nurses.

This is probably.due to the fact that the

U.S~

nurses were their

superiors and were responsible for evaluating their work.

Constructive
. '

criticisms and suggestions are inherent in the evaluation process.

On

the other· hand, the other Oriental nurses were their peers in the work
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setting and in addition, although the Oriental nurses are of a different
cultural background and language, the fact is that they.immigrated into
this country and may have shared some similar experiences with them,
thus promoting this satisfying personal relationship.
Professional Problems of Adjustment
As

previously reported the basic education.of.the·respondents was

almost equally divided between that of the diploma and baccalaureate
programs, and in addition a majority of them had held staff nursing
positions as their highest position in the Philippines·.·
Hospital Control - Table 31 shows a majority of the respondents
(74.3%) worked in privately-owned institutions.

The large percentage

reflect that Philippine nurses have been traditionally recruited by
private hospitals.

Over 23% worked in county-supported hospitals, and a

low 2.3% worked in federally-owned institutions.

Cook. County Hospital had

a most active Exchange Visitors Program and apparently the 23.4% of the
respondents worked there first.

Veterans Hospitals are federally-owned

and do not hire EVP participants or H-1 visa holders, so it may be coneluded that those respondents who are immigrants and licensed to practice
nurs~ng

in Illinois belong to the 2.3% group.
TABLE 31
TYPE OF HOSPITALS ACCORDING TO CONTROL WHERE RESPONDENTS
WERE FIRST EMPLOYED
Number

Private
County
Federal

289

Total

389

91
9

Percent
74.3
23.4

2.3
100.

Type of Hospital - Indicated in Table 32 are figures showing
that 92.8% of the respondents worked in general hospitals, 5.1% in
special hospitals and 2.1% in Extended Care

Facilities~

General

hospitals are those· that provide complete services· in medicine, surgery,
obstetrics, pediatrics and psychiatry.

Special hospitals, as the riame

denotes, provide care to specific cases or groups such as Childrens'
Memorial Hospital, which takes care only of pediatric cases; the
University of Chicago's Lying In Hospital, which handles only maternity
patients; and Henrotin Hospital, which only admits medical and surgical
patients.

Extended Care Facilities are those special nursing homes which

can provide care for patients directly coming ftom.major hospitals for
recuperation.
TABLE 32
DISTRIBUTION OF RESPONDENTS BY TYPE OF HOSPITAL

Number

Percent

General
Special
Extended Care Facilities

359
20
8

92.8
5.1
2.1

Total

387

100

Type of Patients. - Patients are categorized either as acute or
chronic cases.

Most of the respondents (72.7%) were assigned to acute

patients, and 27.30% of the respondents took care of chronically ill
patients.
First Hospital Assignment - The respondents.were asked to check
the first hospital assignment based on the five.services.providedby their
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employing hospital.

As~igned

to the medical service are 40.7% of the

respondents surgical; 38.1% obstetrics, 13.2% pediatrics, 6.2%; and
psychiatry 1.8%.

It is quite obvious that most of the respondents were

assigned to either medical or surgical units.

These assignments

certainly were given thought by the hospital Nursing Directors since most
graduate nurses have more medical and surgical experience in their basic
nursing education.

Therefore, the Philippine nurses may have less

difficulty in fulfilling their job responsibilities.

Only very few were

assigned in psychiatry, and a small number in obstetrics and pediatrics.
For those who were assigned in obstetrics and pediatrics, may have also
less difficulty since the basic education of Philippine nurses require
actual handling of delivery cases.

Those who were assigned to psychiatry

may have some difficulty because of the limited psychiatric nursing
experience included in the basic nursing education in the Philippines.
TABLE 33
DISTRIBUTION OF RESPONDENTS ACCORDING TO FIRST HOSPITAL ASSIGNMENT IN
UNITED STATES

Number

·Percent

Medical
Surgical
Obstetrics
Pediatrics
Psychiatry

163
153
53
25

40.7
"38.1
.13.2
6.2
1.8

Total

401

7

100

Areas Studied During orientation - Twelve areas that are commonly
included in the orientation of new· employees were listed in the questionnaire.

Respondents were asked to check the areas studied during their
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orientation with an "other" category l-Thich they·. could fill in.

Table

34 shows the areas studied and the percentage of respondents who studied
them.
TABLE 34
AREAS STUDIED DURING THE ORIENTATION

Area Topics

Number

Hospital Policies
Nursing Service Department
Hospital Departments
Nursing Unit Assignments
Nursing Procedures
Communication System
Philosophy of Nursing Service
Interpersonal Eelationships
Nursing Trends
Pharmacology
Trends in Medicine
Selected Pathophysiology
Other

382
370
368
363
361
327

311
293
249
222

186
146
21

·Percent
94.3
91.3
90.8
89.6
89.1
80.7

77.1
72.3
61.6

54.8
45.9
36.1

5.1

Most of the respondents studied areas which were crucial to their
jobs such as knowledge of hospital policies, location of nursing service
and other hospital departments (over 90%).

The nursing unit assignments

and the common nursing procedures performed in the carrying out of the
assignment were also checked (over 89%).

Intricate communications

systems whereby one is able to talk to the patients without going to the
patients' rooms, use of the paging system or a comparable system were
also studied (80%).

Philosophy of nursing service and interpersonal

relationships were checked by almost the same number of respondents (over
70%).

Nursing trends, pharmacology and selected-pathophysiology were

also studied by the respondents.
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Were Area Topics Taught in Formal Classes?--Orientation classes
can be either formal or informal.

The formal orientation results in

better learning since they are scheduled and

pre-planned~

Informal

classes are incidental and made available often times "on the spot."
Respondents were asked if classes were taught formally, and 277 or 70.7%
stated yes and 115 or 29.3% statedno.
Length of Orientation- Themost common length of orientation
classes as shown in Table 35 is either 1-2 weeks (41. 3%) or 3-4 weeks
(40.5%).

The rest of the remaining figures· are spread from 5-10 weeks.

It is very interesting to observe that a large number of nurses (81.8%)

had their orientation only for a period of four weeks, even though they
have come from another country and will be working in a different setting.
It is apparent that these respondents were asked to begin their unit
assignment immediately.

Based on the author's experience, a longer

orientation period for the Philippine nurses would be more desirable
since their needs would be different from the Americans seeking employment in a new hospital setting.
TABLE 35
LENGTH OF ORIENTATION CLASSES

Number

Percent

1-2 weeks
3-4
5-6
7-8
9-10
Over 10

163
160
45
6
2
19

41.3
40.5
11.4
1.5
0.5
4.8

Total

395

100
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Who Helped the Most During Orientation?- A large number· of
54. 3% were helped by the. Unit personri.el; 37.4% were as sis ted. by the.
instructors 6.0% were helped.by the peers and 2.3%.by others.
Physicians who really should be involved in the orientation, interestingly
enough were not selected by any of the respondents.

This fact shows lack

of utilization of the physician in the orientation program.

Because of

the fact that the respondents uere immediately assigned to the \mit with
just four weeks of orientation, the personnel on the unit were the ones
who helped them the most to get use to the normal functions of the nnit.
Also the instructors do not necessarily stay with the new employees once
they are assigned to their respective units.
Length of Time for Respondents to Adjust to Work Routine An item in the questionnaire was included to determine the number of

months of hospital work for the respondents to get adjusted to work
routine.

Table 36 shows that a large majority (88.0%) were adjusted to

work routine in 1-3 months; 11.0% in 4-6 months; and 1. 0% in 7-9 months.
These results were contrary to what

was expected since a good

amount of cultural and professional adjustments have to be made in a
different work setting and especially in a new country.

In addition,

based on the earlier findings of cultural adjustment and the forthcoming
discussion of the professional problems encountered by the· Philippine
nurses in their first few months in the

u.s.

indicate

otherwise~·

It is highly possible that the respondents were assigned to
simple assignments rather than charge nursing responsibilities·and•therefore were able to adjust to their particular job
addition~

responsibilities~

In

once the Philippine nurses learned how to handle the modern

appliances~

the work routine probably became easier for them· to perform.

TABLE 36
LENGTH OF TIME FOR RESPONDENTS TO ADJUST TO WORK ROUTINE

:Percent

Months

Number

1-3
4-6
7-9
10-12
over 12

351
44
4
0
0

88.0
11.0
1.0
0
0

Total

399

wo

Ranking of.Areas of Difficulty During the First·Hospital
Experience - Table 37 shows that communication-with patients. patients'
families and nursing personnel is ranked number 1 by 45.0% of the
respondents; knowledge of hospital policies by 13.8%; knowledge of pathophysiology by 12.1%; follow through of doctors' orders by 10 •. 6%; nursing
organization by 5.7%; interpersonal relationships by 4.6%; unit assignment by 3.9% and performance of nursing procedures by 3.2% of the
respondents.

An analysis of the first three rankings for each of the areas of
difficulty will be presented in the following section, and comments made
by the respondents in relation to their professional adjustment are also
included.
Communication with Patients, Patients' Families and Nursing
Personnel- Table 37 shows that 45.1% (N=l2nranked· this item· as number
1, 38.1% ranked this as number· 2 and 29.9% ranked· this area as number 3.
Note that this area is ranked the highest in all the 5 rankings which
indicates that communication is the foremost problem in professional

TABLE 37
RESPONDENTS' RANKING OF AREAS OF DIFFICULTY IN HOSPITAL EXPERIENCE
Rank
Areas of Difficulty

1

.. :4

3

2

5 ..

..

.

.

To~al

N

%

N

%

N

%

N

%

N

%

127

45.1

101

38.1

39

29 ~9

72

33.3

46

23.6

385

Knowledge of Hospital Policies :

39

13.8

35

13.2

22

9.5

30

13.9

27

13.9.

153

Knowledge of Pathophysiology

34

12.1'

24

9.1

17

7.4

18

8.3.

16

8.2

109

Follow through of Doctor's
Orders

30

10.6

33

12.5 . 26

11.3

18

8.3

16

8. 2:

123

Nursing Organization

16

5.7

16

6.0

21

9.1

15

6.9

17

8.7

85

Interpersonal Relationships

13

4.6

17.

6.4:

21

9.1

'12 ..

.5 •. 6

24

12.3 :·

87

Unit Assignment

11

3.9

13

4.9

14

6.1

16

7.4

16

8.2

70

9

3.2

13.

4.9

22

9.5

14

6.5

16

8.2

74

Communication with Patients,
Families and Nursing Personnel

Performance of Nursing
Procedures

+

..

00

.....,

88

adjustment.
Although English is the medium of instruction·in the Philippines,
the respondents in this survey had some difficulties in pronounciation,
diction and the use of slang and/or colloquial language.
The following are some of.the comments made by the respondents
in relation to

communication~

During the first few. days, I tried to shy· away from the nurses'
station~
I was afraid I would not understand the unit
personnel because of how they pronounce and enunciate the words.
I had experienced difficulties in communicating with doctors
and patients because of.how they pronounce some English words.
I had difficulty understanding the doctors, especially those
with a "nasal twang" of speaking.
I had a hard.time understanding the English·used by the Black
nursing assistants.
I was scared to answer the telephone for fear of being misunderstood:
The main problem I encountered was m1 communication with the
professional group and the patients. 1
Based on these comments there seemed to be lack of confidence
and security among the Philippine nurses in the performance of their work
due to this problem of communication.
Knowledge of Hospital Policies - This was ranked by 13.8% (N=39)
respondents as number 1; 13.2% ranked this number 2 and 9.5% ranked this
as number 3.
Hospital policies are the very foundations of a hospital; without
them no institution can function:

Policies guide the.personnel in carry-

ing out their everY day responsibilities in providing patient care.

11

Ibid.

Here
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are some comments in relation to.hospital policies that were made by the
respondents in the

survey~·

The only professional adjustment I had to make ~vas in learni.ng
the hospital and nursing policies. Other than these, nursing
is still nurs~ng wherever· you· go.·
Limitation'of".some nursing activitiesthat thenurse has to do
while in the.Philippines~ Example: The nurse is not allowed to
start oxygen inhalation nor. hang up the·next bottle of blood
transfusion.in this country. (This is an example of a hospital
policy regarding blood transfusion followed·. by almost all
Chicago hospitals). ·
I had to adjust to nursing procedures, ward and hospital
policies.
Learning hospital policies an4 job description of co-workers were
adjustments I had to make.12
Nurses have more restrictive function in relation to the policies
set down by the hospital

administration~

Ftom.these comments it is

obvious that knowledge of hospital policies is crucial to the nurses'
job.
Knowledge of Pathophysiology - Table 37 shows that 12.1% (N=34)
ranked this area number 1; 9.1% ranked this number 2 and 7.5%.ranked this
area as number 3.

As presented earlier, most of the respondents worked in medical
and surgical units.
too well-known in the

There are medical and
Philippines~

found this as an area'of difficulty.

s~rgical

cases that are not

A very few number of the respondents
Probably these respondents had not

been·assigned to these cases.and.felt inadeqUate in knowledge about
pathophysiology.
The following are some of. the· comments in relation to this topic.
Had to do a lot of readings on care of.special type of surgical
patients.
12Ibid.
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I had to do a lot of reading and studying.
I had to do a lot of research in understandin~ the
physiology of some of my patients' diseases. 1
The foregoing comments indicate that

attempt~

patho~

were made by

Philippine nurses to update their knowledge in pathophysiology in order to
function better in their respective jobs.
Follow Through of Doctor's Orders - This item was ranked first by
10.6% (N=30) ranked second by 12.5%, and third by 11.3%.

This problem

seems to relate again to communication and the doctor's handwritin&

In

addition, the Philippine nurses had a limited association with the
physicians which make it more difficult to get used to their idiosyncracies.
Here are some comments by the respondents in relation to this area
of difficulty.

An American doctor giving you telephone order that sounds very
strange is a very frustrating experience.
I had difficulty understanding the doctors, especially those who
used the slang language.
Had trouble reading doctor's handwriting and most of all, learning
their likes and dislikes.14
Nursing Organization - There are only a few people who ranked this
area.

This was ranked number 1 by 5.7% (N=l6) then ranked number 2 by

6.0%, and 9.1% ranked this areas as number 3.
Some sample comments made by the respondents in relation to this
_topic.
After two weeks of orientation, I was assigned as a charge nurse
(one who is responsible for a group of patients)· and I had t.o
adjust in carrying out doc tor's orders through the telephone.

13

Ibid.

14

Ibid.
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During my first few months of employment, I had to adjust
immediately on how to manage a medical-surgical floor within
a month of orientation~
Taking care of 24 urological patients by myself at nights was
not an easy one. !.learned to work independently and practice
good judgment.l5
These comments indicate that there were some Philippine nurses
who were immediately thrown in situations which.required leadership and
judgemental skills and were able to fulfill their responsibilities.
Interpersonal Relationships -- Table 37 shows that 4.6% (N=l3)
ranked this area as number 1,·6.4% ranked this number 2 and 9.1% ranked
this as number 3.
Human behavior has always been known to be complex.

Understanding

and harmony between peoples are desirable within a working group which
has the same goals to achieve.

The following are comments made by the

respondents concerning interpersonal relationships.
Working in the Emergency Room in the first few months was a lot
of adjustment for me. Number one, was to be able to establish
rapport with the health team members which took me a couple of
months.
Personnel of lower category seemed to ignore their superiors
which is different from what we were used to.
Dealing with non-nursing workers, I learned to approach them in
a way that I will not be resented when I asked them to do something.
I found it difficult relating to the aids, LPNs and some members
of the health team, but after a short while, I was able to
relate better.
I had to get used to my co-worker calling me "hey" or using
their fingers to call me.· I also had to deal tactfully with the
nurses'· aide.·

15

Ibid.
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In dealing with the black nurse's aid, one had to be firm in

giving them assignments.
The first few weeks were very frustrating as it imposed
tremendous adjustments to all parameters of nursing care as well
as interpersonal relationships with the non-professional
personnel. The "all...,.yes" attitude that we have for our superiors
back home is not a binding matter where I first worked and it
seemed that the nursing assistants had an upper hand. After
awhile I learned· that they will step on you, only if you let them.
The medical staff were dealt with as equalsJ whereas back home
they were served at· their "beck and call. "lb
Based on the foregoing comments, it can be gathered that the
Philippine nurses had to relate to different categories of health workers;
and the problems of interpersonal relationship related mostly with the
nursing assistants.

As indicated by the comments this problem occured

when giving directions to nursing assistants; it maybe that partly this
problem is related· to communication and culture.

Some Philippine nurses

are hesitant to direct others especially when they are older and at the
same time resent people who do not follow their requests since in the
Philippines, the superiors are followed often without too much question.
Unit Assignment. -- Table 37 shows that 3.9% (N=ll) ranked this
area as number 1, 4.9% ranked this as number 2 and 6.1% ranked this as
number 3.

Note that only very few respondents ranked this, however, many

of them made comments mostly on the modern appliances they had to contend
with in their assignments.
I encountered hardship in operating their modern appliances.
I had to take time in acquainting myself with several modern
equipments.
I had to adjust to the modern appliances used in the hospital
such as cardiac monitors.

l6Ibid.

I had to faoiliarize myself with the vast array of machines,
equipments and supplies.
Manipulating hospital equipment such as circo-electric beds,
electric beds,·~swering the page systemand familiarization
with the surgical equipment.
Adjustment to the general atmosphere of a more automated
hospital environment.l7
From the foregoing cOllllilents, it is highly.evident that although
this area·was ranked low as.the number·! problem in professional adjustment, there were problems related· to automation.

It is highly possible,

then, that these nurses were able to function in their respective jobs
after getting familiarized with the use of.modern equipment.
Performance of Nursing Procedures - This was ranked by 3.2% (N=9)
as number 1, ranked 4.9% as number 2, and as number 3 by 9.5%.

The

following are some comments made by the respondents in the survey in relation.to nursing procedures.
I had to adjust to some new skills and techniques in giving
nt1rsing care.

I had to adjust to the modern procedures.
Nursing care was not too different from what I had in training
except in the use of-appliances.
Adjustment to the different nursing procedures which are entirely
different from what I had learned in school.
Adjusted to the medication procedures, using unit dose
medications.l8
Again, based on these comments, it is highly probable that once
the· Philipp.ine nurses got used· to the modern appliances and equipment, the
performance of

17 Ibid.

nurs~ng

procedures were

facilitated~

18
Ibid.

since. this area was
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ranked by only a few respondents.
Ranking of FaCility in Communication in Relationship with
·SpeCific Groups

From the preceding discussion, it is quite evident

that the number one problem of the respondents related to communication.
A questionnaire item asked.the respondents torank the groups in which
they had the fewest problems of. communication.

The specific groups were

nurses, patients, patients'·families, nursing assistants, health team
and the paramedical group.
Table 38 shows that 60.5% (N=318) of the respondents ranked
communication with nurses as the number one area of communication which
was easy for them.

Over 29% ranked patients, then a big drop to 3.7%

is recorded by those who ranked the nursing assistants; 3.1% ranked the
physicians.

A very low 1.9% ranked communication with health team; 1.1%

with patients' families and only 0.3% ranked the paramedical group as
number one.
So a quick glance of Table 38 shows that the respondents found
it easiest to talk to the professional nursing personnel, since they were
colleagues.

The next group recorded as easiest to talk to were patients

who were the recipients of nursing care.

It is significant to note that

there were only 3.7% of the respondents who ranked the nursing assistants.
This finding correlates with an earlier finding in which the Philippine
nurses had difficulty relating to the nursing assistants.

The other

groups may have a limited association with the Philippine nurses, thus
the results were low.
Another problem encountered professionally is in the area of
dealing with the different members of the health team.

In the

Philippines, there are the doctors, nurses and the nursing attendants.

TABLE 38
RESPONDENTS ' RANKING OF FACILITY IN COMMUNICATION IN RELATIONSHIP WITH GROUPS

Communication with:

1

2

3

%

N

%

Nurses

N
214

60.5

67

Patients

104.

29.4

Nursing Assistants

13

Physicians

. 5

4

Total
N

7

6

%

N

%

N

%

N

% N

%

19.7

N
19

6.4

15

s.s

2

0.8

0

0

1

o.s

318

96

28.3

61

20.3

29

10.6

15

6.1

13 5.9

7

3.8

325

3.7

79

23.2

83

27.7 . 54

19.8

34

13.8

12

5.4

9

4.8

284

11

3.1

44

12.9

73

24.3

66

24.1

62

25.1

13 5.9

8

4. 3. 277

Health Team

7

1.9

20

5.9

13

4.3

23

8.4

27

10.9

38 17.2

97

52.1

225

Patient's Family

4

1.1

29

8.5

29

9.7

58

21.3

57

23.1

40 18.1

44

23.7

261

Paramedical Group

1

0.3

5

1.5

22

7.3

28

10.3

50

20.2 105 47.5

20

10.8

231

96

While here in the United States, there are the doctors, nurses, the
Licensed Practical Nurses (LPNs), orderlies, nursing aids, paramedical
group as the physical therapist, occupational therapist; the speech
therapist, medical technologists and another group which are the unit
managers and ward secretaries.

From a small number of people the

respondents had to deal with in the Philippines, the number has increased
in the U.S.

The respondents had to know the job description of these

different types of health workers.
The following are some comments made by the respondents in relation to the members of the health team.
More types of health workers to deal with than those in the
Philippines such as LPNs, ward clerks and patient care
at tend ants. ·
The Philippine nursing setting switched to American nursing
setting was really something. Adjusting to the new people
(members of.the health team) was most meaningful to me.
I had difficulty in delineating role and functions of the
different ward personnel.

A significant professional adjustment I had to make was my
relationship with the paramedical and medical group who came
from different countries.
.
. b d escr1pt1on
.
.
L earn1ng
JO
o.f co-work ers. 19

A cultural trait can certainly affect professional practice.
One such cultural aspect identified in the survey is the American's
frankness and openness in dealing with others.

Some of the respondents

found this trait quite difficult to handle in their working relationship
with the American nurses.

19

Ibid.

The following are some of their comments:

I did adjust to being frank with my superiors and speak my
mind. I had to force myself to believe that my ideas were
as good as .the.Americans.·
I had learned that a problem will.never be known and heard
if one is scared or ashamed to present to the proper authority
who could answer or was willing to listen to someone.
My background was to follow my superiors.without voicing any
dissenting opinion~ while·here I have learned to speak up for
what I think is right and I accept suggestions from other
people.
I found out that the . .Americans are very frank and for myself,
I had to learn to control my temper when they tell me something
which I do not agree.
Americans are frank and easy going.
and emotional.

I had to be less sensitive

Learned to adjust discussing issues frankly with persons
involved.20
The respondents who made the above comments seemed to have a good
attitude towards the Americans after finding out for themselves that
this is a cultural trait of the American people and that they have to
deal with as long as they are in this country.
Another professional problem is in the area of licensure.

In the

United States, it is mandatory for nurses to be registered or licensed
before they are allowed to practice nursing in the country.

Each state

has its own Nurse Practice Act which governs licensure in each
respective territory.
There are three ways in which licensing can be accomplished by
the foreign nurses who are registered in their country of origin.

They

can either apply through the process of reciprocity and endorsement or
write the state board examination in any state of the United States.

20

Ibid.
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The United States and the Philippines used to have reciprocal
rights in the practice of certain professions, which means that each
country grants to the nationals or citizens of.the other, the privilege
of being admitted to the practice of professions within their
respective territorial jurisdictions.

21

Section 21 of the Illinois Nursing Act.stipulates that
"upon payment of. the required feet an applicant who is
a registered professional nurse by examination under
the laws of a foreign country may, without examination
be granted a certificate of registration as a registered
professional nurse, whenever such requirements of another
jurisdiction are substantially equal to the requirements
in force in Illinois."22
Since 1969 these reciprocal rights however, are no longer in
force between Illinois and the Philippines.
The process of endorsement simply means that an individual nurse
who has been licensed in a state can apply for a license in another
state by applying to the Department of Registration and Education of
the state she would like to practice in.

Some requirements have to be

completed and a license can then be issued.
Recently, however, there are some concerns about the integrity of
the professional licensing process.

One such statet New York, has issued

a policy statement through its State Education Department on licensing

21
Annie Sand and Gonzalo Robles, Philippine Nursing Law, Jurisprudence and Ethics. 6th Ed. Professionals Publishing Company, Manila,
Philippines, p. 342.
22
.
The Illinois Nursing Act-Ill. Revised State., 1967 Ch. 9135.32
to 35.36 (Springfield, Ill.: Department of Registration and Education,
1974), pp. 20~21.
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nurses by endorsement.
In order.both to safeguard the public and to continue to allow
qualified nurses licensed in other states to obtain licensure
and employment in New York~ the State Board for Nursing and the
State Education Department will licensure nurses to practice
in New York on the basis of their licensure in another state
only when they have passed the same licensing examination as
given in New York and only when the applicant took the examination in another state on the same days it was given in New
York.
Nurses whose licensure in another state is based on an
examination which is not acceptable to the State Board for
Nursing and the State Education Department may obtain licensure
in Ne~ York by passing the New York State licensing examina3
tion.
This new· policy in New York will certainly pose problems for
nurses licensed in Illinois and most U.S. jurisdictions.
Although the States are moving toward more uniform testing dates,
most are unable to arrange their examination schedule to conform with
New York State.

At a special meeting of the American Nurses' Associa-

tion Council of State Boards of Nursing held in Chicago early this year,
the Council members reaffirmed their June, 1974, actions to limit the
administrators of the State Board Pool Examination for registered nurse
licensure to the months of February,

July~

and December in 1975.

By

limiting the number of administrations each year the Council hopes to
maintain the integrity of the examinations as a means to assure the
public that those persons licensed to practice nursing are safe

23

Memorandum to.Illinois Approved Nursing Programs from the
Department of Registration and Education, Chicago, Jllinois, January
27, 1975.
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.
p ract i tJ.oners.
Because of this change in requirements.for.endorsement.there is
a strong possibility that mobility of.nurses,·particularly the
Philippine nurses from state.to state will be

inhibited~

To determine problems related to the practice of professional
nursing by Philippine nurses, questions were included in the questionnaire relative to the number'of respondents·whoare licensed; how the
license was obtained; what avenues of review were used prior to writing
the state licensing exam and the number of attempts in passing the board
examination.
Distribution'of.Respondents According to Who are Licensed to
Practice Nursing - Table 39· shows that 86.5% are licensed and 13.5% are
not licensed.

The respondents who are licensed are issued the title of

R.N. and those who are not licensed are called

for~ign

nurse graduates.

This latter group are now a concern of many segments of the health field
since they are a source of potential manpower.
TABLE 39
DISTRIBUTION OF RESPONDENTS ACCORDING TO WHO ARE LICENSED TO
PRACTICE NURSING

Yes
No
Total

24

Number

Percent

345
54

86.5
13.5

. 399

100

council of State Boards of Nursing "Announcement from the
Executive Committee" American Nurses Association, Kansas City,
Missouri, January 24, 1975.
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Distribution of Respondents According to How License was
Obtained - The respondents who were licensed.were asked· as to how their
licenses were obtained.

Table 40 shows that 53.8% are licensed through

the process of reciprocity) 36.1% through writing the State Board examination and 10.1% by the processof endorsement ... The respondents who are
licensed to practice nursing by reciprocity are probably those who came
under the Exchange Visitors Program since it was easy at the time (19651968) to obtain their license·through this process until August of 1969.
Those who wrote the state board examinations are either the immigrant
nurses or the holders of working visas who came after 1969.

Those who

are practicing in Illinois through the process of endorsement are
probably those from Michigan who prior to February of 1973 did not need
to take the State Board Exam in Michigans but just show English proficiency.

The

author~

as President of the Philippine Nurses Association

of Chicago (PNAC), knows, for a fact that some of the nurses who failed
the Illinois licensing exam went to Michigan and once the license was
obtained, came back to Chicago where salaries are higher and where
relatives and friends reside.

This practice however, has been stopped

since January of 1971, when the Illinois Department of Registration and
Education allowed endorsement only of those who passed written examination in another state.

25

25

.
.
Telep hone Ca11 to Mrs.
Imogene. Loves,. Secretarys Nurs~ng
Section, ~llinois Department of Registration and Education, May 5, 1975.
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TABLE 40
DISTRIBUTION OF RESPONDENTS ACCORDING TO HOW LICENSE WAS
OBTAINED

'Nt.imber

Percent

Through reciprocity. ·
Writing the Board examinations
Through endorsement

186
125
35

53.8
36.1
10.1

Total

346

100

Avenues Usedin Preparation for Taking the Board Examination -For those who took the licensing exam, a list of five items were included
in the questionnaire for the purpose of identifying how respondents
prepared themselves prior.to the Writing of the board exam.

Utilizing

self-review were 73.4% of the respondents; 16.6% utilized the review
classes held by employing hospital; 7.0% took the review classes
sponsored by PNAC, and a low 1.5% had tutor assistance as shown in table
41.
TABLE 41
AVENUES USED IN PREPARATION FOR TAKING THE BOARD
EXAMINATIONS

Number

Percent

Self review
Review classes held by employing
hospital
PNAC Review·classes
Tutor assistance
Other

146

73.4

33'
14
3
3

16.6,
7.0
1.5
1.5

Total

199

100
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A few Chicago hospitals who had Philippine nurses in their
employ had initiated review· classes through the assistance of PNAC.
There was a time in 1973 that.three metropolitan Chicago hospitals pooled
their manpower togetherin providing review classes for their foreign
.26
nurse graduates.·
The PNAC, cognizant of the problems of". its membership relative
to licensure, established the licensure committee in 1971.

The Committee

planned and implemented a series of.review classes on the five nursing
areas (medical,

s~rgical,

nursing) for 12 weeks.

pediatrics,

obstetrics~

and psychiatric

Instructors were master teachers in their own

field and classes were held in the evening.

Since classes were started

there have been 16 classes given and 22 foreign countries represented in
these classes, 9ther than the Philippine nurses.

It is surprising how-

ever~ that there are more non~Filipino nurses in the classes held. 27
The respondents who utilized self-review probably were those who
found it difficult to change their schedule in order to attend classes
sponsored by PNAC or.probably those who had confidence in themselves to
take the examination without any assistance.
Number of Attempts in Writing the Board Examination, --Table
shows that 39.9% took state licensing examination once; 39.9% took it
twice; and a good

26
27

1971-1974.

number~

20.2% took it three times and over.

PNAC meeting minutes, february 1973.
Report from.Licensure Committee, PNAC meeting minutes,
.

4@LJ
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TABLE 42
NUMBER OF ATTEMPTS IN WRITING·. THE STATE BOARD EXAMINATION

Once
Twice
Three times and over
Total

Number

· ·percent

63
63
32

39.9
39.9

158

100

20.2

Those respondents who had to take the examination three times or
over probably have not passed the examinations at the time of filling
out the questionnaire since in Table 40 only 125 respondents became
licensed by writing the examination.

Comparing the two tables then

(Tables 40 and 42) show that 33 have not been licensed to practice
nursing in Illinois.
Based on telephone calls made by some Philippine nurses to this
author, it has been the practice of many Philippine nurses to take the
examination first even without preparation for the purpose of finding out
for themselves what kind of testing tool is used.
In the Philippines the essay type of examination is mostly used
with some multiple choice and fill in the blanks, 28 while here the
examination has predominantly situation type multiple choice questions.
The author has counseled nurses who plan to take the examination
just for exposure and without preparation, to stop this practice, since
this is to their disadvantage •. A candidate for licensure can only take
the examination three times· without taking a refresher

course~

For. the

28 rnter\7iew with the Board of Examiners, Manila, Philippines~
December 12, 1973.
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fourth time it is required by the Illinois Department of Registration
and Education to complete

a

refresher· course· in the area failed, from

an accredited School of Nursing.
The biggest problem presently in relation to licensure is in the
area of refresher courses.· For those nurses-who failed three times,
getting in to schools of-nursing is very difficult and in some instances,
impossible.

If one fails in psychiatric, 9bstetrics and pediatrics

nursing, there is a slim chance to get into some schools which are offering these courses,while if one fails eithersurgical or medical nursing,
one has to take these courses for 2 or 3 years since these two areas are
integrated throughout the school of nursing curriculum.
From these observations, it can be concluded that licensure is a
big problem for Philippine nurses. ·
This section has revealed significant cultural and professional
problems of adjustment made by the Philippine nurses" during their first
few months in the United States.
The foremost problem identified is in communication for both
areas.

Culturally, adjustments were related to food, climate, environ-

ment, and the American way of life in general.

Professionally, problems

were related to hospital policies, pathophysiology, nursing organization,
and dealing with the different

member~

of the health team.

The next chapter will deal with the problems identified by the
Directors of Nursing in questionnaires· completed . (APpendix B) •
included is a comparative analysis between the

U.S~

Also

and Philippine nurses

in six selected major areas.
A section on the orientation, inservice education and continuing
education of both nurses will also be

discussed~

CHAPTER V
A COMPARATIVE ANALYSIS OF PHILIPPINE NURSES AND THE
NURSES OF THE UNITED STATES
In the beginning of this study, a preliminary comparison was made
between the Philippine nurses and the nurses of the United States
relative to their basic nursing education.

It has been noted that the

Philippine nurses are graduates of either a four year diploma program or
a five year baccalaureate program.

The nurses of the United States are

graduates of any of three types of programs:
baccalaureate programs.

the diploma, associate or

Such a variation bears examination and the

purpose of this chapter will be to extend the preliminary comparison.
First, the professional problems of the Philippine nurses as observed by
the Directors of Nursing will be presented, along with their comments
relative to the professional adjustment of the Philippine nurses in their
employment.
Next, will be presented a comparison of the American nurses with
the Philippine nurses in six categories related to their academic background, job performance, leadership ability, interpersonal relationships,
communication and physical

fitness~

The comparisons are based on the

opinions of the Directors of.Nursing who completed the questionnaire
(Appendix B).
Lastly, a section on the orientation, inservice and continuing
education of both the Philippine and American nurses will be discussed.

io6
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Professional Problems of'Philippine Nurses as.Identified by the Nursing
Directors in.Metropolitart Chicago
Forty-six questionnaires were distributed to the Directors of
Nursing in Metropolitan Chicago where Philippine nurses· are employed.
Thirty one or 67.4% were returned.

The respondents come from hospitals

varying according to size, type and control.

According to hospital

size, 38.7% are from hospitals with less than 250 beds;·32.3% with 250500 beds; 12.9% with

500~750

and over'lOOO beds.

As to control, 93.6% are privately-owned; 3.2%

beds and 16.1% are from hospitals with 750

county-controlled and 3.2% federally controlled.

All the hospitals rep-

resented by the respondents admit acute cases; of these 93.6% are general
and 6.5% are special hospitals.
From the above figures it is evident that the· Philippine nurses
were mostly located in smaller to medium sized general and privately
owned hospitals.

It is plausible that these nurses who were attracted to

the smaller hospitals were recruited from overseas, since the hospitals
could not possibly attract American nurses, either because the hospitals
could not provide a high salary or because the hospitals were located in
economically-deprived areas.

In addition, these nurses possibly failed

the licensing examination which subsequently inhibited.their inability
to seek employment elSewhere.
Ranking of Areas Where Philippine Nurses Have Had Difficulty as
Perceived bYDirectors of Nursing
Thirteen· areas of difficulty were listed ·in the questionnaire
and the Nursing Directors were asked to rank the areas where they
observed the Philippine nurses in their employment to have had difficulty.
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Table 43 shows the percentage who assigned rankings of 1 to 5
to the 13 areas.

Rankings from 6 to 13 are eliminated from the presenta-

tion since most of'the respondents did not rank beyond 5.
simplify the analysis, the first 3 rankings are.added.

To further

Using this sunnna-

tion of rankings, it is clear that, as perceived'by the Nursing
Directors, the Philippine nurses experienced the most difficulty in the
areas related to communication.

Other areas of difficulty are not as

pronounced, for example ability in management of units is given the rank
of 1,2, or 3 by only 28.7% of the Nursing Directors.

This is followed by

knowledge of pharmacology (21.1%) and knowledge of Administrative
policies (20.8%).

The other areas are ranked with much less frequency.

It can be assumed· that the Nursing Directors did not observe the
Philippine nurses to experience difficulties in these areas.

The first

seven areas of difficulty ranked highest will be discussed individually.
Communication with Patients - Of the four areas of communication
explored in this study, the Nursing Directors perceived communication
with patients as the foremost area of difficulty experienced by Philippine
nurses.

This was given the first three rankings by 68.1% of those

responding (N=22).

Hospitalized patients come from diversebackgrounds,

e.g., socio-economic status, education and language.

Although the major-

ity of patients speak English, they have different accents.

The

Philippine nurses with their own accents may have difficulty understanding the patients, who in turn may have difficulty·in understanding them
due to difference in pronounciation and accentuation of.words.
Hospitalized patients often have to be informed concerning
diagnostic tests, laboratory exams, minor and major surgical procedures

TABLE 43
RANKING OF AREAS WHERE PHILIPPINE NURSES HAD DIFFICULTY AS PERCEIVED BY DIRECTORS OF NURSING

68.1

22

20.0

0
5

65.0

20

23.8

23.8

4.8

61.9

21

12.0

12.0

8.0

16.0

56.0

25

19.1

4.8

4.8

4.8

14.3

28.7

21

10.5

15.8

21.1

19

8.3

5.3
8.3

5.3

Knowledge of Administrative Policies

5.3
4.2

8.3

20.8

20.8

24

Capability in Nursing Organization

0

13.6

4.5

9.1

9.1

18.1

22

Performance of Nursing Procedures

0

10.0

10.0

20

4.8

4.8

23.8

10.0
4.8

10

Establishment of Human Relationships

0
0

Knowledge of Pathophysiology

0

5.3

0

5.3

Providing Nursing Cat:e

0

Follow Through of Unit Assignment

0

0
0

5.3
0

5.3
0

Communication with Patients

22.7

22.7

22.7

13.6

Communication with Health Team

20.0

25.0

20.0

Communication with Patient's Family

14.3

23.8

Communication with Nursing Personnel

32.0

Ability in Management of Units
Knowledge of Pharmacology

9.6

21

0

5.3

19

0
11.1

5.3
0

19
18

....0
\0
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and other forms of patient teaching.
explain medical terminologies. in

Oftentimes· it. is difficult to

common.lang~age.·

This problem is

compounded especially in relating to the low.educated group of patients.
Communication with the Health Team. _..,. Table 43 shows that this
area was given the first three rankings by 65.0% of the· respondents
(N=20).

As

discussed earlier the Philippine nurses' found it difficult

to deal with many more members of the health team not only in communicating with them but also in determining their job responsibilities as
related to nursing.

There are many types of health workers who are

engaged in the care of the hospitalized patient.

There are nurses,

doctors, nursing assistants, dietician, social worker, chaplain and the
various therapists (occupational, speech, respiratory, and physical) and
the medical technologists and other technicians.

The fact that there are

more people of different educational background which the Philippine
nurses have to deal with, could add to the problem of communication.
Another reason is probably due to lack of self-confidence especially
during medical rounds.

The nurses may not have discussed routine matters

pertinent to patient care directly with the members of the health team,
but rather may have done this with their own kind.
Communication ·with Patients' Families. -- As shown in Table 43,'
this area was given· the first three rankings by 61.9% of the. respondents
(N=2~).

Nurses have the. responsibility to communicate with.the

patients' families· regarding many areas of nursing care related· to the
hospitalized patient,

~·, s~rgical proceditres~ · ~edical

discharge, transfer, activity orders and other simple
type of communication.

treatment,

information~giving

This type of communication usually occurs mostly
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in the evenings when patients' families are in the hospital during the
visiting hours.

Many of the Philippine nurses work during the evening

shifts in most Chicago area hospitals.

1

In all likelihood the

Philippine nurses had to talk to the visitors who are usually the
patients' families and found this area of communication difficult.
Communication with Nursing Personnel - Table 43 shows that this
area was given the first three rankings by 56.0% of the Nursing Directors
(N=25).

Although the total percent appears the lowest out of the four

areas of communication, it is significant to note that 32.0% of the
respondents gave a rank of number 1 to this area, which is the highest
out of the four areas of communication, as shown in Table 43.
Members of the nursing personnel are the nurses, licensed
practical nurses (LPN's) and the nursing assistants.

These groups are

the people that the Philippine nurses had to deal with most often due to
the nature of their work.

In all probability, the communication problem

as perceived by the Nursing Directors is related with communication with
a specific group of nursing personnel which is that of nursing assistants.
Most of the nursing assistants are of lower education and are prone to
using colloquial language which makes it more difficult for the Philippine
nurses to understand and communicate with them.

This assumption is

supported by the findings shown in Table 35, where 60.5% of the Philippine
nurses indicated that they found it easier to communicate with the nurses;
and only 3.7% indicated this ability to communicate with the nursing
assistants.

It can be concluded that this problem is related to

differences in the pronounciation of words and the use of proper English.

1

Illinois Hospital Association, Guidelines for Employing Foreign
Nurses in Illinois Hospitals (Chicago: Illinois Hospital Association,
December, 1974), p. 1.
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Ability in Management of Units - Table 43 shows that this area
was given the first three rankings by 28.7% of the respondents (N=21).
Ability in management of units is highly correlated with leadership and
communication skills.

A hospital unit is usually composed of a group of

nursing personnel who are responsible for a group of patients.

Contrary

to what was expected, not many of the Nursing Directors find this area
as one which the Philippine nurses had difficulty adjusting to.

This is

probably true in hospitals where the Philippine nurses were in charge of
units with peers from the Philippines ·and during the evening or night
shifts when there were fewer nursing personnel and health team members
to deal with.

For those who worked during the day shifts, they were more

likely team members rather than in charge of nursing units.
Knowledge of Pharmacology - Table 43 shows that this area was
given the first three rankings by 21.1% of the respondents (N=l9).
Nurses are responsible not only for administering medications but also
for making knowledgeable observation of the effects that administered
drugs have upon the patient.

Only a few of the respondents observed the

Philippine nurses to have had difficulty in this area.
Knowledge of Administrative Policies - As shown in Table 43
this area was given the first three rankings by 20.8% of the respondents
(N=24).

In order for someone to function in the hospital, there has to

be an adequate knowledge of the various administrative policies which
include nursing service policies, patient care policies and other
policies under the umbrella of administration.

There may be some

Philippine nurses who had difficulty in understanding or in carrying out
some of the provisions of the policies perceived by the Nursing
Directors.

113
Ranking of Areas Easily Adapted to by Philippine Nurses as
Perceived by Directors of Nursing
The Directors of

Nurs~ng

were asked to select and rank the 5

areas easily adapted to by the Philippine nurses during their first few
months of employment.

Table 44 shows the results of the ranking.

Twenty-eight of the 31 Directors responded to this question.

Analysis

of the percent of time the areas were selected and ranked by the
Directors of Nursing clearly shows that providing nursing care is the
area most easily adapted to by the Philippine nurses.
by 85.7% of the respondents.

This was ranked

It is observed that care of patients come

naturally to nurses and background is no handicap in the performance of
duties related to this.

The four areas following this are performance of

nursing procedures, follow-through of unit assignment, capability in
organization of nursing priorities, and establishment of human relationships.
Comments on Significant Professional Adjustments Made by Philippine
Nurses During Their First Few Months of Employment
The comments made by the Directors of Nursing regarding the
significant professional adjustments made by the Philippine nurses have
been grouped into three major areas:

namely, adjustment to job resp:m-

sibility and performance, hospital policies and procedures, and communication skills.
Comments related to job responsibility and performance The concept of team nursing is new and difficult for most
Philippine nurses to adjust.
The Philippine nurses could easily adjust to any environment.
They easily learn and can take charge of a ward even if they

TABLE 44
RANKING OF AREAS EASILY ADAPTED TO BY PHILIPPINE NURSES AS PERCEIVED BY DIRECTORS OF NURSING
Areas

1

Rank
3

2

4

5

%

%.

% of Times

Total
Responding

%

%

%

Providing Nursing Care

46.4

10.7

21.4

3.6

3.6

85.7

28

Performance of Nursing
Procedures

25.0

10.7

14.3

7.1

7.1

64.3

28

0

25.0

18.9

14.3

0

57.1

28

0

7.1

0

21.4

10.7

39.3

28

14.3

3.6

3.6

7.1

3.6

32.1

28

3.6

10.7

3.6

3.6

7.1

28.6

28

3.6

7.1

0

14.3

28.6

28

0

3.6
7.1

3.6

3.6

0

10.7
7.1

25.0
21.4

28

7.1

3.6
3.6

Communication with Health
Team

0

3.6

0

7.1

10.7

21.4

28

Communication with Nursing
Personnel

0

3.6

3.6

7.1

7.1

21.4

28

Communication with Patients

0

3.6

10.7

0

3.6

17.9

28

3.6

0

7.1

0

10.7

28

Follow Through of Unit
Assignment
Capability in Organization
of Nursing Priorities
Establishment of Human
Relationships
Knowledge of Pathophysiology
Knowledge of Administrative
Policies
Management of Units
Knowledge of Pharmacology

Communication with Patients'
Families

0

I

Ranked.

28

.....
.....
~
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are part-timers.
Can easily take directions and follow through given· assignment.
Able to direct

non~professionai

Adjustment to hours-shift
tive when needed).

personnel.

ch~nges

when necessary (very coopera-

Accept responsibility in team performance.
Adjust to the individual patient care requirements as dictated
by serving in a deprived community atmosphere.
Adapt to situations.
Philippine nurses show outstanding ability to adjust professionally due to well-planned and organized hospital and nursing
service orientation. Eagerness on the part of the Philippine
nurse to add more knowledge and experience.
Difficulty in decision making and poor organizational ability,
especially under pressure.
Learning to manage interactions with patients' families. 2
Based on these comments it is evident that the Nursing Directors
perceived the Philippine nurses as professionals who had some adjustment
to make, but for the most part had shown the ability to adjust in many
situations.
Comments Concerning Adjustment to Policies and Procedures. -Becoming familiar with format of nursing procedures and policies
at this hospital.
Adapt to individual hospital policies and organization.realizing
the importance of systems and work flow patterns of all concerned
departments.
Adjustment to routine-procedures and nursing care (with leadership, they follow well).

2

Comments Made by Nursing Directors in Questionnaire Distributed
(Appendix B).
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Knowledgeable in nursing care and procedures.

3

Based on these commentss it is evident that these are two areas
where the Nursing Directors perceived the Philippine nurses to have made
adjustment during their first few months of employment.

These comments

also correlate with the Philippine nurses' perception of themselves concerning their professional adjustment.
Comments Made by Nursing Directors Relative to Communication
Skills.
Language barrier on phone with physicians or in stress
situations when they are excited.
I find most Filipino nurses speak very good Englishs but they
have a tendency to speak their own language when they are in
their own group.
Facility with English and therefore improved communications.
Another adjustment is to teaching of patients which is a
problem because of the language problems.
Learning the comparable American terminology relative to
medical and nursing activities; as related to communication with
co-workers and patients.
Communication using the English language.
Improvement in communication skills.

4

These above comments support some of the earlier findings in which
the Philippine nurses had problems in the area of communications.

Thiss

therefore, was the number one area to which the Philippine nurses had to
adjust.
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A Comparative Analysis of U.S. and Philippine Nurses in Six
Selected.Major Areas of Professional Nursing
There are 60,806 registered nurses practicing in the State of
Illinois

5

and out of this number, 29,579 registered nurses are in Cook

County (Chicago).

6

It is estimated that 5,000 nurses from the

Philippines are presented in the Chicago area, although it is not known
how many of them are licensed to practice nursing in the state.

7

Based

on these figures one can say that at least a sixth of the nurse manpower
in Cook County are registered nurses from the Philippines.

This is quite

significant since this group comprises the largest group of foreign
nurses who are practicing in the Chicago area.

The Illinois Study

Commission on Nursing reported that "the shortage of nurses in Illinois
is a fact.

Conservative projections of future needs imply a substantial

expansion of nursing education capacity as well as urgent attention to
improvements in nurse utilization, retention of nursing personnel and
recruitment of inactive nurses into practice."

8

The Philippine nurses

have played a major part in filling this gap in the provision of nursing
care in the state.
A comparison between the U.S. nurse and the Philippine nurse on
six categories of professional nursing practice is based on the opinions

5

American Nurses Association.

Facts About Nursing 72-73, p. 13.

6

Telephone Call to Mrs. Annie Lasrence, Nursing Coordinator,
Department of Registration-and Education, March 12, 1975 •
7
. . Illinois Hospital Association, Guidelines for Employing Nurses
in Illinois Hospitals (Chicago: Illinois Hospital Association,
November 26, 1974) p. 4.
8 rllinois Study Commission on Nursing, Nursing in Illinois: An
Assessment and a Plan 1968-1980, (Chicago, ILN and INA, 1968), p. 23.
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of the Directors of Nursing in 29 hospitals in the Metropolitan Chicago
area.

The Directors of Nursing were asked to think of an average U.S.

and Philippine nurse and rate the two groups accordingly as
1)

excellent; 2) good; 3) average; 4) fair; and 5) poor.

The categories

on which they were rated were academic background, job performance,
leadership ability, communication, interpersonal relationships and
physical fitness.

This will be presented in percentages.

Comparison of U.S. and Philippine Nurses According to Academic
Background and Nursing Knowledge
In general the

u.s.

nurses were rated higher than the Philippine

nurses in the area of academic background and nursing knowledge (Table
45) • . Twenty percent (20%) of the Nursing Directors (N=30) ranked the
U.S. nurses higher in theoretical or academic background with no one
ranking them as fair or poor whereas only 10% gave the ranking of
excellent to the Philippine nurses and 10% gave the ranking of fair.
This is probably because there are more U.S. nurses who hold Masters
Degrees in their respective hospitals.

It is a known fact that compar-

atively, there are more clinical specialists and nurse clinicians among
the U.S. nurses in the various Chicago area hospitals.
Table 45 also shows that the

u.s.

nurses were ranked as more

well-informed with recent trends and cognizant of modern trends in nursing in general.

This is expected since all the U.S. nurses had taken

the nursing trends course in their basic education while the Philippine
nurses are just beginning to learn more about U.S. nursing upon arrival
in this country.

The difference however between the two groups is not

much except for the fact that there are more Philippine nurses in the

TABLE 45
RATING OF U.S. AND PHILIPPINE NURSES ACCORDING TO
ACADEMIC BACKGROUND AND KNOWLEDGE OF NURSING

U.S. Nurse
Excellent
1
2

Poor
3

4

5

N

Philippine Nurse
Excellent
3
1
2

Poor
4

5

N

Theoretical and
Academic Background

20.0

40.0

40.0

0

0

30

10.0

50.0

30.0

10.0

0 30

Well informed with
recent trends in
her field

6.7

43.3

46.7

3.3

0

30

3.3

20.0

60.0

16.7

0 30

·. 10.3

37.9

51.8

0

0

29

6.9

24.1

58.6

10.3

0 29

Cognizant of modern
trends in nursing
in general

....
....

\0
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fair rating.
Rating of U.S. and Philippine Nurses
According to Job Performance
There are seven subtopics under this area of job performance in
which the respondents had to rate the two groups.

Table 46 shows that

the Philippine nurses were rated higher in the rating of excellence than
the U.S. nurses in all subcategories except for one, that of ability to
adjust to new situations.

However, in the overall general picture the

U.S. nurses were rated higher than the Philippine nurses.
Performs Well in Her Assigned Job- Table 46 shows that 6.7% of
the respondents (N=30) rated the Philippine nurses excellent as compared
to the 3.3% who rated the U.S. nurses excellent.

However, 46.7% rated

the U.S. nurses good while only 23.3% of the Philippine nurses were rated
good.

Adding the two highest categories 50.0% of the respondents ranked

the U.S. nurses either as excellent or good versus 30.0% who did the same
for Philippine nurses.
In the hospital, nurses are given a variety of responsibilities
under specific job descriptions.

They could be supervisors, head-nurses,

coordinators, charge nurses or staff nurses.

Based on the findings, it

is evident that there are Philippine nurses who excelled higher than the
U.S. nurses.

In general, though, a higher ranking was given to the

U.S. nurses.
Intellectual Curiosity Relative to Work - Table 46 shows that
13.3% of the respondents (N=30) rated the Philippine nurses as excellent
as compared to the 3.3% who rated the U.S. nurses excellent.

Intel-

lectual curiosity may be observed through questions asked; reading of
professional journals; searching for answers in textbooks and attending

TABLE 46
RANKING OF U.S. AND PHILIPPINE NURSES ACCORDING
TO JOB PERFORMANCE

3

4

%

%

5
%

N

%

3.3

46.7

43.3

6.7

0

Intellectual Curiosity
relative to work

3.3

50.0

46.7

0

Patient & compassionate
in ministration of care

3.3

40.0

56.7

Ability to adjust to new
situations

6.9

37.9

Attends professional
meetings and conferences
voluntarily

0

Interest in assigned
nursing job
Provides "good nursing
care"

1
%

Performs well on assigned
job

2

1

2

3

4

5
%

N

%

%

%

%

30

6.7

23.3

56.7

13.4

0

30

0

30

13.3

33.4

43.4

10.0

0

30

0

0

30

13.3

40.0

40.0

6.7

0

30

51.7

3.5

0

29

3.5

20.7

58.6

17.2

0

29

24.1

51.8

24.1

0

29

27.6

51.7

20.7

0

0

29

3.5

27.6

68.9

0

0

29

6.9

31.0

51.8

10.3

0

29

3.9

42.3

53.8

0

0

26

7.7

50.0

38.5

3.9

0

26
1!'.:
1-
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inservice education classes and actually attending schools for advanced
degrees.

Obviously there were more Philippine nurses perceived by the

Nursing Directors to be intellectually aroused.

This may be due probably

to the fact that the Philippine nurses had to learn many new things compared to the U.S. nurses.

In general, however, the overall picture shows

that the U.S. nurses are rated higher in this subcategory.

This is

probably because of the fact that U.S. nurses in their basic nursing
education were used to the problem solving approach or nursing process
oriented teaching.
Patient and Compassionate in Her Ministration of Care - It is
clearly shown in Table 46 that the respondents gave higher rating to the
Philippine nurses in this subcategory.

One of the primary values of the

Filipinos is maintaining a smooth interpersonal relations with everybody.
Hence, even when something is disagreeable to them, they tend to hide
their feelings.

It is not surprising then that in their care of patients

they will exhibit patience and compassion.
Ability to Adjust to New Situations - As the author expected,
there were more U.S. nurses who could adjust easily to new situations.
Table 46 shows that the U.S. nurses were rated higher in all the ratings
as compared to the Philippine nurses.

Commt.mication skills, confidence,

aggressiveness and assertiveness are necessary components in adjusting
easily to new situations.

Lack of these components were some of the

Philippine nurses' problems, as described earlier and these may have been
a factor in the lower rating.

Another reason is that "American staff

members often feel that foreign-trained nurses think of themselves as
handmaidens of the physicians while American nurses have the ability to
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assess a situation independently and implement action."

9

Attends Professional Meetings and Conferences Voluntarily It is very interesting to note that a high percentage of the Philippine
nurses are rated excellent and none of the Nursing Directors rated the

u.s.

nurses excellent.

This correlates very well with the number one

reason of the Philippine nurses in immigrating to this country which is
"to further education."

Probably the Philippine nurses showed extreme

enthusiasm for their own learning because of their limited stay in this
country.

Of the respondents (N=29) 27.6% rated the Philippine nurses

excellent, none rated the U.S. nurse excellent; over 24.0% rated the

u.s.

nurses good as compared to 51.7% of the respondents rating the Philippine
nurses.

In the average column, 51.8% of the respondents rated the U.S.

nurses while 20.7% rated the Philippine nurses.

None rated the Philippine

nurses fair although 24.1% rated the U.S. nurses as fair.

In general the

Philippine nurses were rated higher.
Another factor which may have motivated the Philippine nurses to
attend professional meetings and conferences is the opportunity to travel
since many meetings are held out of state.

This is especially true when

the meetings are held in cities where the Philippine nurses may have
friends, or relatives, and these visits provide opportunities for renewal
of friendships and at the same time enable them to see places.
Interest in Assigned Nursing Job - Table 46 shows that the
Nursing Directors rated higher the Philippine nurses in the first two
ratings as compared to the U.S. nurses.

However,

~here

were 10.3% of the

respondents (N=29) who rated the Philippine nurses in the fair column,

9Janet Henning.
(May 1975): 24.

''Nurses from Overseas," Modern Health Care 3
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while none did the same for the U.S. nurses.
This observation by the Nursing Directors is significant since
this is related to learning and improving technical skills.

When one is

interested in a job, there certainly is a relative acquired professional
and personal growth.

This correlates to the finding earlier that one of

the motivating factors for immigration to the U.S. was"to further educa:...
tion."
Provides "Good Nursing Care" - In this area, the Philippine
nurses were rated by 57.7% of the respondents (N=26) in the first two
ratings as compared to 46.2% who rated the U.S. nurses the same.

This

observation as perceived by the Nursing Directors may be related to the
interest, patience and compassion shown by the Philippine nurses when
providing nursing care.
Relative to job performance, it is shown in Table 46 that the
Nursing Directors rated higher some of the Philippine nurses excellent
as compared to the U.S. nurses.

In general there were areas where the

Philippine nurses were rated higher by the Nursing Directors and other
areas where U.S. nurses excelled.

So, based on the results it can be

concluded that in this category the Philippine nurses are comparatively
able to function along with the U.S. nurses.

The specific areas for

improving the weak categories will be mentioned in Chapter Six of this
study.
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Rating of U.S. and Philippine Nurses according
to Leadership Ability
There are two subcategories under leadership ability.

Table 47

shows that in both subcategories the.U.S. nurseswere rated much higher
than the Philippine nurses.
·Ability to Function Without Supervision - Table 47 shows that
6.7% of the respondents (N=30) rated both the U.S. and Philippine nurses
the same as to excellence, while for the good rating 37.6% rated the
U.S. nurses and only 16.7% rated the Philippine nurses.

For the average

column 56.7% rated the U.S. nurses and 50.0% rated the Philippine nurses.
No one rated the U.S. nurses in the fair column while 26.6% rated the
Philippine nurses.

Probably these nurses who had to be supervised are

nurses who might have recently been appointed to the job or those who are
still learning the responsibilities of the assigned job.
Ability to Direct Others in the Implementation of Care - Table 47
shows that the U.S. nurses are rated by 13.3% of the respondents (N=30)
as excellent while only 3.3% rated the Philippine nurses.

In the good

column, 53.3% rated the U.S. nurses and only 20.0% rated the Philippine
nurses.

In the average column 33.4% rated the U.S. nurses and 30.0%

rated the Philippine nurses.

No respondents rated the U.S. nurses in the

fair column while a large number of the respondents, 33.3% rated the
Philippine nurses and a low 1.4%. rated some Philippine nurses as poor.
The Philippine nurses especially those who had just arrived in this
country probably found it difficult to direct others in the ministration
of care since in the

Ph~lippines

traditionally functional.

the concept of nursing care is still

In this country many of the hospitals in the

Chicago area are using team nursing, where in essence, the registered

TABLE 47
RATING OF U.S. AND PHILIPPINE NURSES ACCORDING
TO LEADERSHIP ABILITY

u.

S. Nurses

Excellent

1
Ability to
function
without
supervision
Ability to
direct others
in the implementation of
care

2

PhilieEine Nurses
Poor

Excellent

3

4

·5

N

1

2

3

6.7

37.6

56.7

0

0

30

6.7

16.7

50.0

13.3

53.3

33.4

0

0

30

3.3

20.0

30.0

Poor
4"
5

'

N

26.6

0

30

.. 3. 3

1.4

30

.....

nurses share the responsibility
under.her.

t~
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give nursing care through the members

In addition, the· ]filipino people are not aggressive and

probably because of communication problems, directing others became
difficult for the Philippine nurses to do.

Sweeney in her article which

appeared in the American Journal of Nursing stated, "many of the nurses
who came to us from the

P.I~

were very hesitant and shy about directing

others in the delivery of care to the patients.

They were conscientious

nurses but attempted to do all the work themselves rather than asking
10
others to help.
Rating of U.S. and Philippine Nurses According
to Communication Skills
As expected the U.S. nurses were rated very highly by the Nursing

Directors in both subcategories.
Ability to Use and Speak the English Language - Table 48 shows
that 48.3% of the respondents (N=29) rated the U.S. nurses as excellent
while no one rated the Philippine nurses.

In general the U.S. nurses

were rated higher as expected since English is the language of the U.S.
nurses.

Although English is the medium of instruction in the Philip-

pines, the Philippine nurses have difficulty in the U.S. because of their
"Filipino accent!"

Compounding this problem is the use of colloquial

language and idiomatic expressions among some Americans and the "nasal

10virginia K. Sweeney. "Working with Nurses from Overseas,"
American Journal of Nursing 73 (October, 1973)

TABLE 48
RATING OF U.S. AND PHILIPPINE NURSES ACCORDING
TO COMMUNICATION SKILLS

Excellent

Excellent

Poor

Poor

1

2

3

4

5

N

1

2

3

4

5

N

Ability to
use and
speak the
English
language

48.3

24.1

27.6

0

0

29

0

17.2

48.3

31.0

3.6

29

Ability to
communicate
with others

28.6

35.7

35.7

0

0

28

0

7.1

60.7

28.6

2.6

28

.....
N
00
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twangs or drawls" by some Americans, which make it more difficult for the
Philippine nurses to comprehend what is being said.
Henning in her article stated that "Foreign nurses had great
difficulty in distinguishing the sound pairs of s and z; b and v; p and
f.

In addition problems in words beginning with th» w, wh, s and sh."

11

Ability to Communicate with Others - As shown in Table 48, the
U.S. nurses were rated higher than the Philippine nurses as expected.
This observation made by the Directors of Nursing in relation to communication skills correlate very highly with the problems in this areas as
identified by the Philippine nurses themselves.

This problem may be

related to pronounciation, diction, correct use of grammar, use of
pronouns and idiomatic expressions."

Rating of U.S. and Philippine Nurses According
to Interpersonal Relationships
There are three subcategories under interpersonal relationships.
It is very interesting to note that for the excellent column more of the
respondents rated the Philippine nurses as excellent, however in the overall picture the two groups as perceived by the Nursing Directors have
almost the same rating in the first two ratings.

11

Janet Henning. "Foreign Nurses Learn to Speak American,"
Modern Health Care 3 (May 1975): 28.
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·cooperate with Members of the Health Team - Table 49 shows that
same number (67%) of respondents (N=30) rated both groups the same in the
area of excellence while more respondents (53.3%) rated the U.s. nurses
good compared to 46.7% of the respondents who did the same for the
Philippine nurses.

The health team is composed of members who provide

the total health care for hospitalized patients.

It is obvious in this

finding that the Nursing Directors perceive the u.s. nurses to be a little
higher than the Philippine nurses in this category.
Utilize Superiors in Problem Solving - Table 49 shows that 10.3%
of the Nursing Directors (N=29) rated the Philippine nurses as excellent
while no one rated the U.S. nurses excellent.

Between the excellent and

good ratings 48.3% of the respondents rated the Philippine nurses and
41.3% did the same to the U.S. nurses.

There are however more of the

respondents (13.7%) rating the Philippine nurses in the fair column to
3.5% who did the same to the U.S. nurses.

In the Philippines it is

strongly impressed upon the nurses that problems should be made known to
the superiors and they are involved on the plan of action to be done.
This is also true in this country:

however, with the use of the problem

solving approach, nurses are educated to deal with the problems themselves, first, and if no solutions are found only then are superiors
notified.
Attitude Toward Superiors Following Constructive Criticism In any work setting, evaluation is always essential.

It could be a self-

evaluation, a peer evaluation; or the common supervisor-employee evaluation.

Table 49 shows that the U.S. and Philippine nurses were rated the

same (37.9%) by the

respondp~ts

(N=29) in the excellent and good column.

TABLE 49
RATING OF U.S. AND PHILIPPINE NURSES ACCORDING
TO INTERPERSONAL RELATIONSHIPS

u.s.

Nurses

Excellent·
1
Cooperates
with members
of the
health team

6.7

Utilizes
superiors
in problem
solving
Attitude
toward
superiors
following
constructive
criticism

3.4

2

3

Philippine Nurses
Poor
4
5

N

Excellent
2
1

Poor
3

4

5

N

53.3

33.3

6.7

0

30

6.7

46.7

43.3

3.3

0

30

41.3

55.2

3,5

0

29

10.3

38.0

38.0

13.7

0

29

34.5

55.2

6.9

0

29

13.8

24.1

44.9

17.2

0

29
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It is significant however to note that 13.8% of the respondents rated the
Philippine nurses excellent and 17.2% rated them fair; while 3.4% rated
the U.S. nurses excellent and 6.9% rated them fair.

Some of the

Philippine nurses have the tendency.to shy away from superiors following
a constructive criticism.

This characteristic may be due to embarrass-

ment because of failure to perform the assigned job.
Rating of U.S. and Philippine Nurses According
to Physical Fitness or Emotional Stability
Two subcategories are included in this area.

Table 50 shows that

contrary to what is expected more of the Philippine nurses are rated
excellent by the respondents in the area of physical fitness, however in
the category of emotional stability, more of the U.S. nurses are rated
excellent.

In general though, the U.S. nurses are rated higher than the

Philippine nurses.
Physical Fitness - This is an important area for the physical
development and well-being of individuals, hence it is included in the
elementary or secondary curricula of both the United States and the
Philippines.

However, implementation of the physical fitness programs

may vary between the two countries especially in the facilities used.
Although Table 50 shows that 39.3% of the respondents (N=28) rated the
Philippine nurses higher than the U.S. nurses (28.6%) in the first two
rat~ngs,

71.4% of the respondents rated the U.S. nurses good as compared

to 53.6% who did the same to Philippine nurses.
job. is related to the ill days taken.

Physical fitness in the

On the average the U.S. nurses had

a higher rating than the Philippine nurses in this area but there were
more who were rated excellent

am~ng

the. Philippine nurses.·

TABLE 50
RATING OF THE U.S. AND PHILIPPINE NURSES ACCORDING
TO PHYSICAL FITNESS AND EMOTIONAL STABILITY

u.s.
Excellent
1
2

Nurses

PhilipEine Nurses
Excellent

Poor
3

4

5

N

1

2

3

Poor
4

5

N

Physical
fitness

3.6

25.0

71.4

0

0

28

10.7

28.6

53.6

7.1

0

28

Emotional
stability

6.9

48.3

41.4

3.4

0

29

3.4

34.5

55.2

6.9

0

29

Total N

31

Total N

31
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Emotional Stability - In order to assume nursing responsibilities safely and effectively the nurses like all other members of the
health team require emotional stability.
the respondents (N=29) rated

theU~S.

As shown in Table 50, 55.2% of

nurses.higherthan the Philippine

nurses (37.9%) in the first two ratings and in the fair column 3.4% rated
the U.S. nurses and 6.9% did the same to the Philippine nurses.
From these findings, it can be concluded that the Philippine
nurses are rated higher in physical fitness whereas the U.S. nurses rated
higher in the category of emotional stability.
from close knit families.

The Philippine nurses came

To be thrown in a situation where they have to

be independent and make their own decisions might have been difficult.
In addition, based on the author's experience there was no emphasis
placed on emotional adjustment during orientation.
Orientation, Inservice and Continuing Education of the
U.S. and Philippine Nurses
The Directors of Nursing were asked to attach with the completed
questionnaire a copy of their orientation program.

Some of the orienta-

tion programs of the different hospitals in Metropolitan Chicago

~..rhich

are represented by the Directors of Nursing will be shown to give an insight on the type of orientation programs being offered in these
hospitals.
Basically, the orientation program is designed to make all the
new professional nurses aware of the hospital and nursing services with
particular emphasis on the organizational structure, operational policies
and functional relationships.·
Some of the orientation programs are well-organized and
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structured with behavioral objectives, while others are merely an outline of the orientation classes.
Content area varies from institution to institution, however,
most generally refer to job responsibilities of the new personnel.

The

larger hospitals represented in the study have a much more organized
and extensive orientation program as compared to the smaller hospitals.
The following is a description of an orientation program of a
large hospital.

The educational program is a planned series of five

units encompassing six weeks of orientation.

The units include

philosophy and objectives; policies and organizational structure of the
hospital and the nursing service department;

hospital safety program and

communication system; duties and responsibilities in relation to team
nursing; basic and special nursing procedures; personnel policies; and
hospital and nursing service regulations.

There is also a supervised

clinical practice in selected patient care units.

This particular

program may go beyond the six weeks if there is need for further orientation.

A case in point is in the area of drug administration-if for some

reason the orientee does not pass the pharmacology examination, a
refresher medication course is offered which includes conversion problems,
fractions, actual computations of most commonly encountered medication
dosage problems in the hospita1.

12

One hospital has a pre-orientation check list which included
procedures and use of special equipment.

The orientee checks this list

12 o· •
• Comm~ttee,
.
. 0 r i erttat i on Tra~n~ng
. .
.
r~entat~on
Ptogram.
Cook County Hospital, 1972); pp. 53-61.

(Chicago:
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and based on it an individualized orientation program is planned. Following the orientation, a

post~orientation

check list is given to determine

areas of weakness and time is alloted for extra classes.
Some hospitals have specific classes just on procedures and
handling of specialized equipment and appliances and nurses are
immediately involved in supervised clinical practice which runs only for
a week or two weeks.
One hospital has a one day orientation class.

The following day,

the new employee is assigned to any of the units, recovery room,
intensive care unit or the emergency room for a half day and the rest of
the afternoon is utilized for classes on procedures.

The third day is a

similar schedule as the second day; and on the fourth and fifth day the
employee spends the full day in the orientation unit.

If the new

employee desires to work permanent evenings or nights, she has to work
during the day shift for a month first, before she can go on those shifts.
One small hospital has specific orientation policies for Associate
Degree graduates and foreign nurses which include a pre-test in pharmacology and a class in the English language, however, no orientation outline was included.
There are some hospitals which are very specific that the orientee
is directly under the inservice education department and that no assignment be given during the weekends, nor should the new employee be utilized
for staffing assignment until orientation is completed.
From this discussion it can be gathered that Chicago area
hospitals do vary in their content for the orientation program.

Some

personnel get more out of their orientation, depending upon the program
planned by the respective inservice education departments.
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Length of Orientation - The Directors of Nursing were asked on
the length of their orientation program.

Table 51 shows that most of

the respondents (51. 6%) have 3-4 weeks of orientation, and the· remaining
figures are spread throughout from less than a week to 12 weeks.

Three

to four weekS of orientation. seem to be· adequate for most of the
hospitals.
TABLE 51
LENGTH OF ORIENTATION FOR U.S • AND PHILIPPINE NURSES

Number
Less 1 week
1-2 weeks
3-4 weeks
5-6 weeks
7-8 weeks
9-10 weeks
11-12 weeks
Other
Total

3.2
16.1
51.6
9.7
6.4
0
6.4
6.4
100

1
5
16
3
2

0
2

2
31

Is Orientation the Same for both U.S. and Philippine
87.1% of the respondents

Percent

checked~

and 12.9% checked ..!!Q.

-

Nurse~?

This is quite

significant since there is a difference in the background. of the two
groups.

It is strongly possible that the foreign nurses like other new

employees had to be utilized immediately in the clinical unit.

In addition

it also possible that Inservice Directors in planning their orientation
program considered basic nursing education as universally similar.

It is

also plausible that exceptions may have been made for nurses who needed
additional individualized

learn~ng

experiences.
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Inservice Education of Both U.S. and Philippine Nurses
Inservice education as used in this section and on Chapter II is
defined as that part of continued learning l-lhich the hospital offers to
increase theemployee's skills and knowledge in relation.to the role
exi:>ec ta tions •
Inservice education which is offered in the various hospitals
are dependent upon the learning needs of the personnel.

Classes could be

in learning new procedures such as tracheostomy care, cardiopulmonary
resuscitation, isolation; handling of specialized equipment such as the
Chaffin-Pratt machine, the circa-electric beds, the respirator; and the
use of new supplies.

The classes could also be in pathophysiology and

the attendant nursing care or it could be anything which the personnel
find necessary for better provision of nursing care.
Do you have problems with attendance at the inservice education
classes?

Of the respondents, 58.1%

checked~

and 41.9% checked no.

For the respondents who checked yes, the question was asked if it is
mostly the Filipinos or the American nurses who do not attend.

The

following statements were made by the Nursing Directors.
Attendance varies with the classes offered and for what
unit and for what professional groups. Each workshop or
class is given several times to give ample opportunity
for all to attend.
Depends on how busy the floors are and how well staffed we
are.
It is in the inservice classes that we have difficulty 'vith
pulling the staff to attend classes-the excuse is always
"We are busy in the unit." This problem is the same for all
nationalities.
It is a combination of both Americans and Filipinos. There
is no problem for orientation classes due to the fact that
inservice has the control of the nurses schedule during
orientation.
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Foreign graduates usually attend programs. Lack of
attendance, often apathy from Americans. Individuals
do not put forth to attend unless schedUled duty time.·
No, because we pay hourly rate to those who· attend on
off-duty time.
Lack of interest on some nurses part. Also some nurses
feel that the inservice coordinator lacks the ability to
get the information across. The non~attendance seems to
13
be divided.equally among Filipinos, Americans, and others.
Ftom the above comments, it can be concluded that basically the
problem in non-attendance in inserVice education classes is attributed
to lack of interest, busy schedule and lack of staffing.
Is there an inservice education provided for nurses working
during evening or nights?
affirmative.

All of the respondents answered in the

Earlier in the past decade, inservice education was offered

mostly in the day time for lack of inservice faculty and staffing.

If the

nurses are pulled out of their units during the evenings and nights, one
may find the units completely deflated with staff personnel.
Are classes similar to ones held during the day shift? - A large
majority of the respondents (93.5%) checked
no.

~

and a low 6.5% checked

Some inservice classes are specific to the needs of the shift

(evening or night).
· How many times ·does the ·hospital hold inservice education classes?
Table 52 shows that 34.5% hold classes once

a month;

24.1% held

twice a month;· 13.8% hold three times a month; 17.2% hold weekly and

13

Ibid.
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10.4% hold classes more than once a week.

Usually inservice education

classes are held in most hospitals once a month, however, some inservice
education departments may hold a series of classes which may be given
weekly or more than once a

week~

TABLE 52
NUMBER OF TIMES HOSPITAL HOLD INSERVICE EDUCATION CLASSES

Number

Percent

10
7
4
5
3
29

34.5
24.1
13.8
17.2
10.4
100

Once a month
Twice a month
Three times a month
Weekly
More than once a week
Total

Continuing Education for both U.S. and Philippine Nurses.
Continuing education is defined by the Illinois Nurses' Association (INA) as "organized, systematic learning experiences designed to
enlarge the professional knowledge and skills of nurses.

Continuing

professional educational activities are applicable to the individuals'
current goals for the enrichment of competence; may be of short duration;
are sponsored by colleges, universities, health agencies and professional
·

organ~zat

i ons; an d may be con
· ducte d. ~n
· a

14

·

var~ety

of

·

sett~ngs.

n

14

Illinois Nurses Association. Questions with Answers on INA's
Education Recognition Program (Chicago; INA, 1974), p. 1.
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There has been a move oqo years ago to mandate continuing education for all licensed health professionals as a requirement for renewal
of licensure.

This was however, defeated in the 1973 session of the

Illinois Legislature.

15

Presently the INA has a voluntary program for

continuing education and a recommendation of 40 earned recognition points
during the 1973-75 biennium.
Many organizations are offering workshops and seminars with
continuing education units.

The Illinois Nurses Association (INA) which

is the professional organization for nurses; the Illinois League for
Nursing (ILN) and the Philippine Nurses Association (PNAC) have offered
series of workshops with certified continuing education units (CEUs) and
the hospital agencies through their inservice education departments.
The Philippine nurses were asked if they were members of the
professional organization.

Of the respondents, 53.9% are PNAC members,

28.9% are INA members and a low 7.3% are ILN members.

When asked if they

participate in the ANA-INA activities, only 12.2% checked yes.
Illinois there are only 7.644 who are ANA-INA members.

16

In

Out of this

number it is not known how many are Americans or foreign-educated nurses.
In addition, the Philippine nurses were asked if they are given
opportunities to attend seminar 91.9% checked yes and when asked if the
U.S. nurses are given the opportunities to attend seminar, 97.8% checked

15
16

Ibid., p. 2.
American Nurses Association.

Facts About Nursing 72-73

p. 64.
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yes.

Based on this findi_ng, :Lt can

b~

gathered that the· hospitals where

these two groups work, provide opportunities for workshops and/or
seminars.
When was the last time to attend workshop?

Most of the Philippine

nurses did attend workshops during the past 1-6 months.

Table 53 shows

that 78.9% attended workshops within the l-6 months, 19.7%, 7-12 months
and 5.4% over 12 months ago.

This shows that the Philippine nurses do

keep abreast themselves in relation to nursing trends.
TABLE 53

LAST WORKSHOP ATTENDANCE

1-6 months
7-12 months
over 12 months
Total

Number

Percent

167
44

78.9
19.7
5.38
100

12

223

Was this on hospital time? - Of the respondents 74.9% checked
and 25.1% checked no.

~

The Philippine nurses or the hospital agency either

paid for the registration fee, travel and hotel expenses.
According to the survey, the employing institutions seems to
support the idea of continuing education by sending its personnel. to workshops and seminars.

In addition more inservice education departments have

offered continuing education programs for their personnel, by applying for
INA certification.
This section of the study revealed the professional problems of
the Philippine nurses as perceived by Nursing Directors of Chicago area
hospitals.

In addition, the Nursing Directors comparison of the U.S. and
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Philippine nurses according to six categories were identified to provide
some insight into the orientation and inservice education of both the

u.s.

and Philippine nurses· in Chicago was

presented~

Treated in the following chapter will be the sl.inunary findings,
conclusions and recommendations of the study.

CHAPTER VI
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
The purposes of this study were to determine the socio-economic
and educational background of the Philippine nurses who immigrated to the
United States; the reasons for their immigration; their cultural and
professional problems of adjustment during their first few months in the
United States; the orientation and inservice education they received and
how they compared with nurses of the United States in six selected areas.
Summary Analysis of Data
Philippine nurses who immigrate to the United States are mostly
female, 35 years old or younger and are either married or single.
majority are from Luzon, and they speak Tagalog or Ilocano.

A

A large

number of the respondents belong to middle class families, with most
parents practicing a profession or engaged in white collar jobs.

However,

a sizeable number come from lower SES levels indicating that education is
highly valued in the Philippines even with the low economic groups.
A majority of the respondents receive their elementary and
secondary education at their birthplace or where their parents reside and
move on to Manila (Southern Luzon) where most of the schools and colleges
of nursing are located for their college education.

It was found that

59% of the respondents were graduates of diploma programs and 41% of
baccalaureate programs.
Nurses graduating from-1961-1971 comprise the largest·group of
respondents (74%) since it was during the 1960s that an increased number
144
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of nurses left for the United States; and it is possible that this exodus
influenced the respondents during their high school days to take up
nursing.

Another factor may be parents who encouraged the respondents to

take up nursing for economic reasons.
Out of the 74 schools and colleges of nursing in the Philippines,
51 schools are represented. in the study.

This is evidence· of the

diversity of the respondents' educational background.

In addition, out

of the five ranking schools represented according to the number of
graduates, three are university affiliated and two are government
sponsored hospital schools of nursing.
Of the respondents (49.1%) held responsible jobs and 50.9% held
staff nursing positions as their highest job prior to immigrating to the
United States.

It is probable that the respondents who held staff

nursing positions were motivated to come with just a few years experience
or it could mean that there is no opportunity for promotion for lack of
high positions.

It is also highly plausible that the nurses who held

responsible positions were motivated to immigrate to acquire higher
education and increase technical skills.

Revealed also in the study is

that 50.3% of the respondents had held their highest position for 1-2
years and 21.. 3% for 3-4 years.
The motivating factors which influenced the Philippine nurses to
immigrate to the United States were identified.

Most of the respondents

indicated "to further education,"- as their first reason for immigration.
This was followed by "to increase technical skills," and in third rank was
"financial reasons."
A

l~rge

and early 1970s.

majority (80.2%) of the respondents came in the mid-1960s
This is probably due to

a

change in

u.s.

innnigrations
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Laws which deleted the national origins quota system in 1965 and also to
the massive recruitment of Philippine nurses by U.S. hospitals.
Many of the respondents (60.1%) came under the Exchange Visitors'
visa,

~4.2%.

came as immigrants, 14.5% used the H-1 or working visa, and

1.2%. came either on student's or.tourist's visa.
nurses were made by

u.s.

Massive recruitment for

hospitals under the guise of the Exchange

Visitors Program, the original intent of which was for-educational exchange to promote international understanding and harmony betWeen the
United States and other countries.

Those who came under the H-1 visa were

recruited by U.S. hospitals to work for a temporary period of time and
during such time to show "merit and ability" which, in essence; means
passing the licensing examination.
Before coming to the United States most of the respondents tried
to prepare themselves culturally; however, the extent and adequacy of the
preparation were not enough.

One reason might be that once visas were

acquired the respondents immediately left for the U.S. because their
contract asked for a specific starting date.

Another reason could be

that travel agencies which recruited the nurses were not concerned about
whether the nurses were prepared or not.

Lastly, the Department of Health

and the Department of Labor which handled some of the classes did not
offer regular orientation classes which nurses could attend.
A majority of the respondents were met by hospital representatives,
relatives and friends; however, at least 15.3% were not.met by anyone.
This is quite a frightening experience especially for first travelers and
most especially in a new country.
Many adjustments in relation to food, time change and climate were
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made by the respondents.

In the area of food intake, problems ranged

from the bland taste of food. to the limited knowledge of food' items and
names of dishes.

Many of the respondents came during the winter and

fall seasons and coming from a warm humid climate was a difficult adjustment.

Of the respondents, 44.4%.reported within a day or two' after

arrival and 24.4% reported within 3-4 days of arrival

date~

The bio-

logical rhythm varies from individual to individual and abrupt changes
could have a devastating effect on the individual physically and psycho-

The result of this study revealed that the respondents made use
of their free time by engaging themselves in social, cultural, and
intellectual activities.

In this way they tended to forget their loneli-

ness and nostalgia for home.
Many comments in relation to cultural adjustment ranged from
communication problems, individual independence, American way of life,
family life, relationship with elders and superiors, and some general
comments about life in the United States.

The biggest problem in commun-

ication was in understanding the Americans, especially those who use
slang or colloquial language.

In addition the respondents themselves had

a difficult time in the pronounciation of words, especially those which
begin with the pairs f and p, b and v, and those with long vowel sounds.
Based on the comments made by the respondents, it can be. concluded that
cultural problems of adjustment during the first few months in the United
States related to communication and areas of American living that clash
with Filipino traditions.

In coping with these problems the.Philippine
\

nurses had to turn to each other by living with other Philippine nurses
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and virtually setting up a community that could remind them of life back
home in the-Philippines.

By so doing, adjustment to-American culture is

slowed down, and ability to· communicate with Americans is hampered because,
outside of work, contacts are mainly with other

Filipinos~

Most of the respondents worked in their first jobs in privatelyowned general hospitals.

Most of them had their first assignment in

medical and surgical units.

During orientation the areas studied were

crucial to an understanding of their jobs.

These are related to organiza-

tional structure, policies and procedures and functional relationships.
Length of orientation varies, however most sessions were from 1-2 weeks
(41.3%) and 3-4 weeks (40.5%).

It is significant to note that 54.3% of

the respondents were helped by the unit personnel and only 37.4% by their
instructors.
The first three areas of difficulty ranked during the first few
months of hospital experience were as follows:

45% ranked communication

with patients, patients' families and nursing personnel as number 1;
knowledge of hospital policies were ranked by 13.8%; and knowledge of
pathophysiology by 12.1%.

Although English is the medium of instruction

in the Philippines, the respondents in this survey had some difficulties
in pronounciation and understanding the slang or colloquial language and

the use of idiomatic expressions in the hospital setting.

Based on their

comments there seemed to be a lack of confidence and security among the
Philippine nurses in the performance of their work due to this problem of
communication.
Ranking of facility in communication with specific groups showed
the 60.5% of the respondents ranked as number 1 communication with the
nurses; over 29% ranked communication with patients;·then the percentage
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fell noticeably to 3.7% with

nurs~ng

assistants.

The reason for this

sharp drop might be due to the lower.educationof these assistants,
indicating more usage of the.colloquial language and possibly their
accents.
There were 86.5% of the respondents who are licensed and 13.5%
who are not licensed:

53.8% obtained their licenses by reciprocity, 36.1%

by writing the board eXamination and 10.1% through endorsement.

For

those who took the board examinations 39.9% passed the examination in one
attempt, 39.9% passed the examination in two attempts and 20.2% attempted
the examinations at least three times.

Apparently these 20.2% did not

pass the examination since the number of respondents who are licensed by
writing the examination showed that only 125 passed the examination.
The failure could be attributed to the unfamiliarity of the type
of licensing examination since in the Philippines the national examination
is mostly of the essay type with some multiple-choice and fill-in-theblank type items. .
Another problem in relation to licensure is in the area of a
refresher course.

For those nurses who fail three times, getting into

schools of nursing is very difficult and in some instances, impossible.
Those who fail the medical and surgical nursing courses have to repeat
the entire nursing course since the two specialties are integrated
throughout the nursing curriculum.
Of the four areas of communication explored in this study, the
Nursing Directors perceived communication-with patients.as the foremost
area of difficulty experienced by Philippine nurses, followed by· communication with the health team.

Third ranking was given to communication

with patients' families, and communication with nursing personnel was the
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least difficult.
A comparison between the U.S. and Philippine nurses· in six
categories showed that the·

u.s.

nurses are rated slightly higher in most

areas;·however, in the categories of.job performance, interpersonal
relationships and physical fitness; more Philippine:nurses are rated
excellent.
Areas where the Philippine nurses had easy professional adjustment
were in the provision of nursing care; performance of nursing procedures
and follow through of unit assignment.
Based on the orientation programs sent by the Directors of
Nursing, the larger hospitals in the Chicago area have a much more organized and extensive orientation as compared to the smaller hospitals.
This is probably due to a well-staffed inservice education department and
qualified inservice directors.

In addition, classes are provided· in all

shifts which are spread from once-a-month to more than once-a-week.
These hospitals support having their employees acquire continuing education units by providing opportunities for workshops and seminars.
The problems of attendance in inservice education classes· are
equally divided between the hospitals represented and are noted·among the
Philippine and American nursing groups.

Basically, the problem of non-

attendance is attributed to lack of interest, poor scheduling and lack of
staffing.
Conclusions and Recommendations
1.

The main reason for the Philippine nurses .. immigration to the

United States·was"to further education."

This is probably due to the· fact

that many of.the respondents were participants of.the Exch8nge Visitors
Program (EVP) and considered this as "furthering education," since the
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intent of the program was for fostering educational exchange between the
United States· and other·

countries~

Based on theauthor's experience, the Exchange Visitors Program
was implemented in a variety... of ways by the different hospitals in the
Chicago area, if not throughout the United States.

These EVP nurses were

recruited mainly for staffing; and, instead of providing a series of
planned educational programs, some hospitals offered only a small scale
of educational classes.

The author, though, considers the working

experience in a U.S. hospital as a learning experience.
It is recommended then, since the Exchange Visitors Program has
been closed by many states, that another avenue be utilized by Philippine
nurses who desire to further their education in the United States.

This

may be in the form of scholarships, travel, foundation, and other types
of educational grants; however, these opportunities are quite limited.
Another alternative would be to reopen the Exchange Visitors Program with
only selected and qualified hospitals to implement the intent of the
program and selected Philippine nurse participants.
2.

Based on the analysis of the findings it is evident that

communication is the number one problem of the Philippine nurses in both
cultural and professional areas.
It is recommended that the Philippine nurses must show knowledge
of English proficiency prior to immigration to the United States.

It is

not enough that they have a working knowledge of English but should have
a comprehensive understanding of the way Americans pronounce words as well
as their use of colloquial

lang~age

Upon arrival in the United

and idiomatic expressions.·
States~

the emPloying hospitals should

provide continuing classes in the use of the English language in practical
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or simulated sessions, e.g., use of the telephone (answering the phone,
verifying information, taking doctors orders); role play of communication
techniques (with nursing personnel, with health team members and with
patients); use of commonly used· slang or colloquial language; use of
idiomatic expressions in hospital situations; and lastly, practice in
voice~

accents and diction.
Another recommendation in this area is that English classes be

provided with emphasis on comprehension to increase the nurses 1 reading
ability.

A program which was found to be successful was one held for

foreign-trained nurses in preparation for their licensure in New Jersey.
3.

1

Many of the Philippine nurses were recruited by U.S.

hospitals through the travel agencies in the Philippines.

It has been

identified that these agencies had poor "screening" procedures and "at
worst have allowed outright misrepresentation of what the nurse should
expect in terms of her ability to practice in this country."

2

It is recommended then that this practice be stopped and that
the Philippine Nurses Association, the professional organization in the
Philippines, should "screen" the nurses who leave for abroad with the

1

To determine the reading level of the foreign trained nurses, the
California Tests for Adult Basic Education was used. This achievement test
was adapted from the California Reading tests. Once the reading level was
determined the nurses had 72 hours of English classes over a span of 7
weeks. The study revealed that the average growth of all students posttested was 2.02 grade levels. Joan Fischer, "Adult Education for ForeignTrained Nurses," Adult Leadership (January, 1973), p. 239.
2

, "Conference on Immigration of Foreign Nurse Graduates"
(Bethesda-,-Ma--ry-l.,....a_n.d: Division of Nur.sing, BHRD, November 20~ 1973), p. 7.
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assistance of the Department of Labor.
In addition~ the author recommends that the ANA resolution number

2 on the Foreign Nurse Graduates which was passed at the last ANA convention be implemented as soon as possible.

The resolution

"Resolved that, ANA work aggressively to eradicate the

reads~

l.methical~

mis-

leading and exploitative recruitment of nurses from other countries by
United States employers."

3

Henning's article reports:
Although it cannot be proved that the following examples
(exploitation) are widespread, because many foreign nurse·
graduates are reluctant to air their grievances~ general
agreement among nurses surveyed for this report indicates
that exploitation exists. Some foreign nurse graduates for
example are forced to work in positions below their
professional training.
The Michigan Nurses Association has represented a group of
Filipino nurses who allegedly were required to work six-day
weeks in a nursing home and were promised certain living
4
conditions they did not receive.
·
4.

Based on the findings the Philippine nurses did have cultural

problems ranging from basic life adjustments such as time change, climate,
food, daily routine activities and the American l-lay of life.
It is recommended then that classes on the American culture be
provided, other than the professional orientation and that guidance and
counseling be provided for newly arrived nurses to provide opportunities
to listen to their problems.

Routine daily activities such as the use of

3

, "Resolution on Foreign Nurse Graduates"
~----:-·
American.Nurses Association, June 1974.
4 Janet Henning ''Nurses· from Overseas,"

1975):

23.

San Francisco:

Modern Health Care 3 (May
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the laundromat, going to the grocery store, shopping at
stores~·banking,

use of the· transportation

facilities~·

l~rge

department

places of.worship

and where to go for medical and dental assistance should be included.
It is also recommended that a buddy system be· implemented· for
newly arrived nurses.

An American and a Filipino should be assigned to

each Philippine nurse to help her· adjust to her new life.
In addition, the.Philippine nurses should be in the U.S. at least
one week before reporting to hospital duty to allow adjustment to time,
climate, environment and food.
5.

Based on the identified professional problems of adjustment,

it is recommended that a thorough internship program be provided for
newly arrived nurses.

The basic objective of the internship program is

to provide a thorough orientation for the beginning practitioner to
adjust to the role of the staff nurse and become acquainted with the
institution and the personnel.
.
1 ~nes

.

wr~tten

Objectives should be developed and out-

to i nsure pert i nent

.

exper~ences.

5,6

Emphasis should be placed on the problems identified in the study
which were on hospital policies; management of units; communication with
patients, patients' .families, nursing personnel and health team; nursing
personnel and health team; nursing organization and use of.automated
appliances.

5

Judith C. Golub, "A Nurse Internship Program," Hospitals (August
16, 1971): 76
6

Warren G. Harding, "Hospital Offers Nursing Internship," Texas
Hospital (July, 1974): 27.
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6.
in Illinois.

There are a number of Philippine nurses who are not licensed
Most of these failed. because of their unfamiliarity with

the testing tool and, possibly, 1ack of competence in the English
language since the examination allows only two hours for completion.
Another problem relative to licensure is the requirement that
candidates who failed .more than three times take refresher courses in the
area of areas failed.

There are no schools which offer medical and/or

surgical nursing courses since these two are integrated in the nursing
curriculum.

The candidate who fails in either courses must repeat the

entire nursing course.
The other specialties, Psychiatric, Obstetrics and Pediatrics
nursing are taught separately.

Although there are only limited schools

which offer these refresher courses, at least they are open to foreign
educated nurses.
Dr. Eileen Jacobi, ANA Executive Director conunents that, "Foreign
nurse graduates already in the United States represent a significant
potential source of manpower in nursing.

However, there continues to be

a shortage of qualified nurses .licensed to practice in many hospitals that
employ foreign nurse graduates."

7

Because of the foregoing reasons, it is recommended than that
a comparable and comprehensive medical and surgical nursing course be ··
offered in a junior college or university for the mairi purpose of assisting
these unlicensed nurses to become qualified to take the licensing
examination.

7

-"American Nurses· Association Gets Grants for· Project
on Nurse Immigrants, 11 International Nursing Review·, 20 (January /February,
1974): 27.
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In addition, it is recommended that the Illinois Nurses.Association determine ways to assist the Unlicensed nurses to become licensed,
thus adding to the nursing manpower of the state.· It is further·
recommended that the Philippine Nurses Association of Chicago continue to
offer·review classes in the five specialty areas and also to emphasize
objective examination using multiple choice items.
It is additionally recommended that ANA Resolutions Number 4 on
Foreign Nurse Graduates which reads as follrnvs, "that ANA Council of State
Boards be urged to assist ••.•• and to help them (foreign nurse graduates)
to become qualified for licensure," be implemented immediately.
7.

8

Since the market for Philippine nurses has extended to the

rest of the world particularly to the United States, this author, in an
interview held in the Philippines in 1973, stated:

''What the country

needs to do now is to adopt a curriculum geared to an international type
of nursing education."

9

In a meeting held for the purpose of developing international
guidelines for nursing practice, Mrs. Anne Zimmerman, Executive
Administrator for the Illinois Nurses Association and the lone official
U.S. representative to the World Health Organization (WHO) and the
International Labor Organization (ILO) Conference held in Geneva,
Switzerland, noted:

"Nurses from other countrieswho come to the United

States to learn about nursing are faced with difficulties· in qualifying

8American Nurses· Association~ "ANA Resolutions on Foreign Nurse
Graduates~" (San Francisco:· American Nurses Association June 1974).
9 Chelo Rojas Banal, "Better· Deal for Nurses,"
30' 1973)":

21.

Panorama (December
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for employment due to lack of international standards."

10

Based on the above comments; it is recommended that the
International Council for Nurses set up an international type of nursing
education which could be utilized universally with some modifications
dependent upon the setting or country, and that the same body (ICN)
develop_ guidelines for international nursing standards.
8.

It is recommended that the relevant federal agencies, Health,

Education and Welfare, the Department of Justice, Immigration and
Naturalization Service, and the Department of Labor work closely to
identify key problems affecting the Philippine nurses in particular and
foreign nurses in general.
9.

It is recommended that the results of the study made by the

Division of Nursing on foreign nurse graduates be publicized and that
resolutions of problems identified be made as soon as possible.
10.

It is also recommended that this study be replicated in

large cities where Philippine nurses are located to determine whether
similar problems exist; and based on the data gathered, to make appropriate
recommendations for solutions.
Finally this study has revealed a number of significant data
concerning Philippine

nurses~

It has identified the Philippine nurses'

socio-economic and educational background; their reasons for immigration;
the orientation and inservice education they receive; how they·compared
with the U.S. nurses; and, mainly, their cultural and professional
problem5 of adjustment during their first few months of employment in the

1011 International Guidelines for.NursesUrged~"
Nurse 6 (February 1974): p. 6.

The'American
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United States.
In conclusion, it can be said that since the. Philippine nurses
comprise the largest group of foreign nurses in the" United States, they
have played a major role in the health care delivery system of this
country as evidenced by their visibility in the health field in Chicago,
one of this country's largest

cities~

In addition, the findings revealed

that the Philippine nurses can function in their role positions comparatively with American Nurses.

However, it is the view of this author

that the Philippine nurses can function better in their positions if her
recommendations are

implemented~

This can be seen in

th~

following ways:

It is hoped that this study will assist the Directors of Nursing and Inservice Instructors in their planning of orientation and inservice education programs since an understanding of the cultural and professional
background of the Philippine nurses in their employment is valuable and
crucial to the success of their program.

It could also facilitate the

cultural and professional adjustments of the Philippine nurses in the new
work setting in a new country.
Since the Philippine nurses are potential source of nursing manpower· once they become licensed to practice nursing in their state of
choice, implementation of the recommendations of this study will result in
filling the nursing positions to meet the expanded health care needs of
the U.S.
And lastly, the presence of these nurses will enrich the American
culture by their contribution to nursing and American society.·
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Dear Fellow Nurse:
I am writing a dissertation on the background and professional education
of the Philippine ~urse in the United States as a requirement for the
Degree of Doctor of Philosophy at Loyola University. I am attempting to
identify significant aspects of cultural and professional adjustments.
From this study, significant recommendation may be given hopefully, which
will benefit the Philippine nurses and the Staff Development Department
of hospitals employing foreign nurses.
I am asking for your kind assistance and cooperation by answering this
attached questionnaire. Some questions may be quite personal in nature
but they were included because of the purpose of the study, hence I am
asking you not to identify yourself.
Please be assured that all responses will be held in confidence.
Thank you for your time and consideration in this matter.
Sincerely,

Clarita G. Miraflor, R.N. (Mrs.)
Ph.D. candidate
Loyola University
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Date

Hospital

------------------

-------

1.

Sex:

2.

Marital Status:

4.

Place of birth:

5.

Number of brothers:

6.

Position in family.

7.

Male

___

3. Age range:

1
2
3
4

21-25
26-30
31-35
36-40
5 41-45

(14) Number of sisters:
Please indicate birth order.

1 First

--- 2 Middle

Dialect mainly spoken at home.

--- 3

5

6
7
8
9

Last

Please check one.
___ 5 Waray

Tagalog
Cebuano
Ilocano
Bicol

!locos
Central Luzon
Southern Tagalog
Cagayan Valley
Bicol
Western Visayas
Central and Eastern
Visayas
Northern Mindanao
Southern Mindanao

(15)

(16)

____ 6 Hiligaynon
7 Chabacano
--- - - 8 Other, Please specify__(17)

Please check region in the Philippines where you spent
years.

1
2
3
4

6 46-50
7 51-55
8 56-60
9 over
60 (11)
(12-13)

Region

9.

2 (9)

1 Single__ 4 Divorced
2 Married
5 Widow
3 Separated
(10)

__;;

1
2
3
4
8.

1 Female

~

Grade School (18) High School (19)

of your

College (20)

j---

Please check highest educational level attained by your parents.
Father (21)

No formal education
Some elementary education
Some high school
High school graduate
1 - 3 years of college
College degree, please specify
Advanced degree, specify

1

---2

3
---4
5

--6
7

---

Mother (22)
____ 1
2

--3
4
---5
6

---7
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10.

Please check occupation of parents.
1
---2

Laborer
Factory worker
Fisherman
Farmer
Clerical and Office Worker
Managerial or Administrative
Professional, please specify
Other, please specify
11.

3

---4
5
---6

7
---8

1
---2
___ 3

4
---5
6
---7

--- 8

Basic education obtained in the Philippines (25)
5 year Baccalaureate program

1

4 year Baccalaureate program - - - 2
___ 3
4 year Diploma program

12.

Year of graduation: _ _ _ _ _(26)

13.

Name of School of Nursing:

--------------------------- (27-28)

Location:
14.

(29-30)

After completing nursing program in the Philippines, please indicate
highest position held and number of years. (Example: Headnurse 4 years).
Position_ _ _ _ _ _ _ _ (31)

------- (32)

Years

15.

Year of first arrival for nursing work in the United States

16.

Type of visa upon arrival.
Immigrant
1
2 ----Exchange Visitor
3
Student Visa

17.

Choose one.

(33)

(35)

4
Working Visa
5---- Other, please specify

Below are reasons often mentioned by nurses for coming to the United
States. Go through the list and cancel the ones that do not apply
to you. Rank the rest from most important to least important.
(1-most important, 2-2nd most important, etc.
Seek
--- Help

further education
family financially
- - - Increase technical skills
Wanted to meet other people.
- - See the United States
____ Going to the United States was
a trend among the nurses, so I
would like to see for myself
To seek mate
--Want to travel

(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
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_____ Fulfill personal goals
_____ Encouragement from relatives
Encouragement from friends
---- Other,
please specify

----18.

Please indicate how you applied to the U.S. hospital where you were
first employed. (48-49)
____ 1
____ 2
--- 43
---- 5
--------- 6
_____ 7

19.

(44)
(45)
(46)
(47)

Through personal application directly to hospital
Through the Philippine Nurses Association
Through a travel agency
Through the American Nurses Association
Through a friend in the United States
Through a relative in the United States
Other, please specify

Length of waiting time for the approval of the application.

(50)

1 Less than 1 month
2 1 - 2 months
----- 3 3 - 4 months
- 6 months
--- 45 5Over
6 months

-----

----

20.

Indicate degree of understanding the Exchange Visitor's Program.
Answer only if applicable. (51)
Excellent_ _ _ 1
Vague
4

Good_ _ _ 2
Poor
5

Fair
3
None----- 6

21.

Did you know what the DSP-66 meant at the time of signing the
document? Yes
1 No
2. (52) If no, state when you
found out the intent of the contract?
(Example:
6 months). (53) Answer if applicable.

22.

Indicate degree of understanding of the H-I Visa (working visa) (54)
Excellent
Vague

1
4

Good
Poor

2
5

Fair
None

3

6

23.

Length of time to prepare for the trip to the United States.
applies to you.
After the DSP-66
was issued
(55)

Less than a month
1-6 months
7-12 months
13-18 months
19-24 months
Over 24 months
24.

Please check only the column which

After the approval
of Immigrant visa
(56)

After Approval
of H-I visa
(57)

After Approval
of I-21 (58)

_______ 1

------2'1

______ 1
2

______ 1
______ 2

_______ 2

______ 3

_______ 3

______ 4
______ 5
______ 6

_______ 4
_______ 5
_______ 6

_ _ _ _ _ _3

------3

------54
------6

_____ 4
5
------6

Please check aspects of the American culture which were studied prior to leaving the United States.
(Check as many as apply).
The
--___ The
___
___
___

--------__
___

---

American way of life
American people
The American political and economic system
The American educational system
The geography and climate
The American food
The American arts
The currency
The transportation
The appropriate attire (clothing)
Other, please specify
None of the above

(59)
(60)

(61)
(62)
(63)
(64)
(65)
(66)
(67)

(68)
(69)
(70)
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25.

Indicate which of the following provided the above classes.
check if applicable.

--- 12

The
The
--- 3 The
--- - - 4 The
26.

Department of Labor
Philippine Nurses Association
Department of Health
travel agency

Please

(71)

Please check who knew of your intentions of coming to the United
States.

--- 21

The nuclear family
Relatives
- - - 3 Friends
27.

Please check below how trip was financed.
___ 1
2
------ 3
4

---- 5
6
7
____ 8
__ 9

---

28.

(72)

Personal savings
Parent's savings
Sale of property
Bank loan
Loan from relatives
Loan from landlord
Loan from employing hospital
Financed by employing hospital
Fly-now-pay-later plan

(73)

Please indicate first item bought during the trip.
1 Camera

2 Coat
3 Dress
4 Jewelry
5 Toys
6 Other please specify
29.

(74)

Who met you at the airport?
1 Relatives
2 Friends
3 Representative of employing hospital
4 Other, please specify
(,75)

30.

Who made provisions for housing upon arrival?
1 Employing hospital
2 Relatives
3 Friends
4 Other, please specify

Please check one.

(76)
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31.

Please check kind of housing upon arrival.
_____ 1
----- 23
---- 4
------ 5

32.

Apartment
House
Dormitory
Hospital-based
Other, please specify - - - - - - - (77)

Length of waiting time before reporting to duty.
1 1-2 days
2 3-4 days
3 5-6 days
4 7-8 days
5 9-10 days
6 over 10 days

33.

Check one.

(78)

What kind of hospital did you first work in?
Control (9)

Type (10)

Kind of Patients (11)

1 Federal
2 County
3 Private

34.

1 General
2 Special
3 Extended
Care
Please check first assignment in hospital.
1
2
3
4

5

35.

Medical
Surgical
Obstetrics
Pediatrics
Psychiatry

(12)

Please check length of orientation program of first employing
hospital.
1 1-2 weeks
- - - 2 3-4 weeks
weeks
--- 43 5-6
7-8 weeks
- - - 5 9-10 weeks
6 Over 10 weeks

--36.

1 Acute
2 Chronic

(13)

Indicate areas covered during orientation. Please check as many as
apply. You may add areas included in your orientation which are not
listed here.
Philosophy of Nursing Service
Nursing Service Department
Hospital Departments
Unit Assignment
Hospital Policies

(14)
(15)
(16)

(17)
(18)
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Nursing Procedures
(19)
(20)
Communication System
(21)
Interpersonal Relationships
(22)
Selected Pathophysiology
(23)
Pharmacology
Nursing Trends
(24)
(25)
Trends in Medicine
Other, please specify ------------ (26-27)
37.

Were the above topics taught in formal classes?

----- 1
38.

Yes

------ 2 No

Who helped you the most during the orientation.
1 My peers
2 The Instructor
3 Nursing personnel in the unit
4 The doctors in the unit
5 Other, please specify

39.

-----

1-3 months
4-6 months
7-9 months
10-12 months
Over 12 months

(29)

(30)

Please rank below the areas of communication where you had most
facility. (Number 1 as the easiest; 2 -2nd most easy and so forth).
With
With
With
With
With
With
With

41.

Please check one.

How long did it take you to adjust to work routine?
1
----- 2
3
-- 4
5

40.

(28)

patients
patient's family
nursing assistants
other nurses
physicians
the paramedical group
other members of the health team

(31)
(32)
(33)
(34)
(35)
(36)
(37)

Below are areas of difficulty met by nurses in the job, please check
the 5 most prominertt areas you had difficulty and rank them 1
through 5. (!-most difficult, 2-2nd most difficult, etc.)
Communication with nursing personnel
Communication with the health team
Communication with patients
Communication with patients' families
Performance of nursing procedures
Follow through of doctor's orders
Knowledge of pathophysiology

(39)
(40)
(41)
(42)
{43)
(44)
(45)
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Nursing organization
Knowledge of pharmacology
Knowledge of hospital policies
Interpersonal relationships
Unit assignment
Other, please specify and number
accordingly

42.

(46)
(47)
(48)
(49)
(50)
(51)

Are you licensed to practice nursing in Illinois?
1
Yes
2 No
(52)
If yes, check how you obtained your license.
1 Through the process of reciprocity (between countries)
2 Through the process of endorsement (between states)
3 Writing the State Board Examination(53)

43.

If you obtained your license by taking the board examination which
avenue of review did you seek. Check as many as apply.
Self-review
---Tutor
assistance

----PNAC

review classes
Review classes provided by employing
----hospital
Other, please specify

---:

--44.

(57)
(58)

How many attempts did you make for passing the board examination?

--- 12
--- 3
--- 4
--45.

(54)
(55)
(56)

Once
Twice
Thrice
Over 3 attempts

(59)

Check present position.
1
--- 2

Graduate nurse
Staff nurse
3 Head nurse
- - 4 Coordinator
5 Supervisor
- - - 6 Faculty member
7 Assistant Director
- - 8 Director
9 Administrator

---

46.

Length of time in present position.
1
-- 2

Less than 6 months
6-12 months

(60)
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___ 3
4
----- 5
47.

(61)

Did you have an orientation program when you began your present job?
1

48.

2-3 years
4-5 years
Over 5 years

Yes

2 No

(62)

Please indicate length of orientation
program.
1 Less than a week
2 1-2 weeks
3 3-4 weeks
4 5-6 weeks
5 7-8 weeks
6 9-10 weeks
7 Over 10 weeks

(63)

49.

Is the orientation program of your employing hospital, the same for
U.S. and foreign nurses? Yes
1 No
2
~(6~4~)---If no, please explain why not?

50.

If you have to repeat your orientation program, rank in priority,
areas in which you would like to see improvement. (Place number 1
for most important area, 2-2nd most important and so on).
Pathophysiology content
(65)
Nursing organization
(66)
Nursing procedures
(67)
Administrative policies
(68)
Human relationships
(69)
Management of units
(70)
Other, please specify-------------- (71)

51.

Is there an on-going inservice education program for nursing
personnel in your hospital? Yes
1 No~~-2
(72)
If yes, please give examples of topics
covered.

52.

Please check frequency of your inservice education classes.
1 Every week
2 Every 2 weeks
3 Every 3 weeks
4 Other, please specify

53.

(73)

Are opportunities given to attend seminars and workshops on hospital
time for both U.S. nurses and foreign nurses?
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For U.s. nurses
1
2

54.

For foreign nurses

(74)

Yes
No

(75)

1 Yes
2 . No

Indicate the last time you had been to a workshop or seminar:
Was this on hospital time?

(76)

1
2

Yes
No
(77)

55.

Please check who paid for the registration fee, travel and hotel
expenditure.
Registration fee (9)

Travel (10) Hotel (11)

Self
Employing agency
Others, please specify
56.

Have you been promoted to a higher position since joining your
present employing hospital?
Yes
2 No
(12)
If yes, how many times

1
2

To what positions?

1

3 Thrice
4 Over three
(13)
times

Once
Twice

Headnurse

5 Assistant

Instructor

6 Director
7 Admin is-

2. Supervisor
3 Coordinator

4

Director
trator

If no, do you think discrimination has played a part?
No
2.
Please explain briefly.

57.

Spring
Summer

3
4

Fall
Winter

(16)

Please rank the seasons, from most enjoyed (1) to least enjoyed.
1
2

59.

1
(15)

Please check season of first arrival in the United States.
1
2

58.

Yes

(14)

Spring
Summer

3 Fall
- - - 4 Winter

(4)

(17)

During the first few days in the United States, which of the following problem(s) in relation to food intake did you encounter? Check
as many as apply.
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Limited knowledge of names of dish
Limited knowledge of food items
Bland taste of food
No rice in the cafeteria
Non~availability of Filipino foods
Other, please specify

(18)

(19)
(20)
(21)
(22)
(23)

60.

Please indicate length of time in the United States before you first
visited another city or state.
(24) Indicate
method of traveling
1 car
2 plane
(25)
With whom?
1 friends
2 relatives
(26)
3 alone

61.

Please check which activities you did to spend your free time.
Check as many as apply.
Traveled to other cities or other
states
Visited relatives and friends within
the city
Went to picnics and get-together
parties
Developed hobbies such as:
reading books or magazines
photography
listening to music
watching television
roller skating
ice skating
crocheting, sewing and knitting
Participated in field trips
Visited places of interest such as the
Art Institute
Window shopping
Other, please specify

(27)
(28)

(29)
(30)
(31)
(32)
(33)

(34)
(35)
(36)
(37)
(38}

(39}
(40)

62.

Please indicate first monthly salary in the column which applies
to you.
Exchange Visitor (42) Immigrant (43) Working Visa (44)
1
Less than $99.00
1
1

$100-$199.00
$200-$299.00
$300-$399.00
$400-$499.00
$500-$599.00
$600-$699.00
$700. and over

3
4

2
3
4

2
3
4

5

5

5

6
7

6
7

6
7

8

8

8

2
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63.

Indicate the first major item bought after receiving your salary.
For Yourself (45)

Clothes
Radio
Television
Stereo
Car
Jewelry
Electric appliance
Other, please specify

64.

For Family

1
2
3

(46)

1
2
3

4

4

5

5

6

6

7

7

8

8

Did you send money home regularly upon arrival here?
1 Yes
2 No (47) If yes, how often
(48)
==--How much?
(49) If no, for how long were you sending
before you stopped? - - - - - ( 5 0 ) Reason for stopping~---

------------------------------(51).
65.

During your first employment did you ever engage in another parttime job (moonlighting)? Yes
1 No
2 (52)

66.

Indicate first cultural activity you participated in.

(53)

Philippine Rizal Day Celebration
Philippine-American Friendship Day
3 Christmas Celebration, Philippine Style
4 Association Dinner Dances
5 Other, please specify

1

2

67.

Were you aware of the PNAC as a professional organization when you
first arrived?
Yes 1
No
2 (54) If yes, did you avail yourself
with any kind of assistance? Yes
1 No
2 (55) In
If no, when did you come to know
what area?
of her existence?

----------------------------

68.

Has the PNAC offered you any type of cultural activities which you
can participate in? Yes
1 No ___ 2 (56) How about
professional activities? Yes ___ 1 No
2 (57)

69.

Are you a member of the Philippine Nurses Association of Chicago?
1 No
2 (58) Are you a member of the :American
Yes
Nurses Association? Yes
1 No
2 (59).

70.

Are you a member of the National League for Nursing?
No
2.
(60).

71.

Do you participate in activities of the ANA - INA?
2 No
(61).

1

Yes

1

Yes
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72.

Are you a member of any Filipino organization?
No
2
(62).

73.

Indicate degree of satisfaction in relating to the American people.
satisfied
----- 12 Thoroughly
Very satisfied

3

2

Thoroughly satisfied
Very satisfied

2

Thoroughly satisfied
Very satisfied

Communication
Knowledge of
Nursing
Interpersonal
Relationships
Personality
Providing
Nursing Care

3 Satisfied
4 Dissatisfied

(65).

1

Comparable

2

Inferior

3

(66)

1

1

1

(67)

2

2

2

(68)
(69)

3

4

3
4

4

(70)

5

5

5

3

In what areas would you consider yourself superior, comparable or
inferior in relation to Oriental nurses?
Superior
Communication
Knowledge of
Nursing
Providing
Nursing Care
Interpersonal
Relationships
Personality

78.

(64).

In what area would you consider yourself superior, comparable or
inferior in relation to the American nurses?
Superior

77.

3 Satisfied
4 Dissatisfied

Indicate degree of satisfaction in relating to Oriental nurses.
1

76.

(63).

Indicate degree of satisfaction with the American nurses.
1

75.

1

Satisfied

4 Dissatisfied

----

74.

Yes_ _ __

1

Comparable

2

Inferior

3

(71)

1

1

1

(72)

2

2

2

(73)

3

3

3

(74)
(75)

4

4

4

5

5

5

Have you been to school for further study? Yes
1
No
2 (76) If yes, did you receive a degree? Yes
No
2 (77) Please indicate

---------------------------

If no, do you have plans in the near future?
No
2 (78).

Yes

1

1
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79.

Please describe any significant cultural adjustment(s) you had to
make during the first few months or years of your stay in the U.S.

80.

Please describe any significant professional adjustment(s) you had to
make during the first few months of your employment in the first
hospital you have work in, in the United States.

Thank you very much for your time.

Appendix B

Questionnaire Sent to Directors of Nursing in Chicago
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Dear

----------------------------

I am writing a dissertation on the background and professional education
of the Philippine Nurse who is practicing in the United States as a
requirement for the Doctor of Philosophy Degree at Loyola University.
I would like to make some salient comparisons with the American Nurse to
identify significant problems of professional adjustment.
I am asking for your kind assistance and cooperation by answering the
attached questionnaire. Please return in this enclosed self-addressed
envelope within two weeks.
Please be assured that all responses will be held in confidence.
Thank you for your time and consideration in this matter.
Sincerely yours,

Clarita G. Miraflor
Ph.D. Candidate
Loyola University

(Mrs.)
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1.

Please check kind of hospital according to these categories.
Control
Federal
Private
_ _ County

!YPe of patients
General
_ _Special
Extended
Care Facility

Acute
_ _Chronic

Size (no. of beds)
Less than 250

250 - 500
--500- 750
--750- 1000
Over 1000

2.

How many nurses are there in your staff?

3.

Please indicate the number occupying the given positions according
to the country of origin.

------

u.s.

Positions

Philippine

Others
---

Director
Assistant Director
Supervisor
Coordinator
lleadnurse
Staff nurse
Graduate nurse

4.

Please indicate length of employment of the nurses.
Length of employment

U.S.

Philippine

Others

Less than a year
1 - 2 years
3 - 4 years
5 - 6 years
7
8 years
9 - 10 years
Over 10 years

-

5.

Are all the nurses under your employ, licensed to practice nursing
in the State of Illinois? Yes
No
If no, how many are not?

u.s. ___
6.

Philippine ---------

Others._ _ __

Do you have an inservice or staff development department?
Yes

----

No

-----

7.

Please indicate number of inservice faculty. -------------

8.

What kind of orientation program do you provide for newly appointed
nurses?
Please attach sample.
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9.

Is it the same for both U.S. and foreign nurses?
Yes

----

No

---

If no, please explain briefly areas
of difference or attach sample.

10. Please indicate length of orientation.

---- 11 week
- 2 weeks
- - - 3 - 4 weeks
5 - 6 weeks

----

---- 97 --

-------'-----

8 weeks
10 weeks
11 - 12 weeks
over 12 weeks

11. Is there an inservice education provided for nurses working during
evening or night shifts? Yes
No

-----

12. Are these classes similar to ones held during the day shift?
Yes

----

13.

No

How many times does your hospital hold inservice education classes?
a month
-----Once
Twice a month

-----

14.

If no, please explain briefly.

Three times
---_ _ _Weekly

___

a month

More than once a week

...;

Do you have problems with attendance at the inservice education
classes?
Yes
No
If yes, have you identified why? Is it
mostly Filipinos or American nurses who do not attend. Please
explain briefly.
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15.

Please check areas where most Filipino nurses have difficulty
during the first few months of employment. Please rank by giving
a number 1 - most difficult, 2 - second most difficult and so on.
with nursing personnel
----- Communication
Communication with health team
----- Communication with patients
---------Communication with patient's family
Performance of nursing procedures
----- - - - - - Knowledge of pharmacology
--------~Knowledge of pathophysiology
- - - - - - Knowledge of administrative policies
- - - - - - Capability in nursing organization
______ Ability in management of units
- - - - - - Establishment of human relationships
- - - - - - Follow through of unit assignment
______ Providing nursing care
-------Other, please specify and rank accordingly

16.

Out of the above, please list in rank order the five (5) areas
where adjustment was met easily or with facility.

A.
B.

c.

D.

E.
17.

Below are criteria gathered from the literature for evaluating
nursing performance. Keeping in mind the average U.S. and Filipino
nurse, after each criterion, rate with a check mark (X) the two
groups according to the following ratings.
1

= Excellent

2

= Good

3

= Average

4

= Below

Average

5 = Poor

u.s.
'

1

A.
B.

c.
D.

E.

Theoretical or Academic Background for Job
Well-informed with recent
trends in her field
Cognizant of modem trends in
nursing in general
Intellectual curiosity
relative to her work
Performs well in her assigned
job or responsibility

2

3

Philippine
o,

0

4

5

1

2

3

4

5
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u.s.
I

F.
G.

H.
I.

J.
K.
L.

M.
N.

o.
P.

Q.
R.

s.
T.

Cooperates with members of
the health team
Ability to function without
supervision
Ability to direct others in
the implementation of care
Patient and compassionate
in her ministration of ·care
Utilizes superiors in
problem-solvin&
Participates in committee
work
Ability to adjust to new
situations
Ability to speak and use
the English language
Ability to communicate
with others
Attitude toward superiors
following constructive
criticisms
Attends professional meetings and conferences
voluntarily
Interest in assigned
nursing j_ob
Provides "good" nursing
care
Emotional stability
Physical fitness or attendance at work

1

2

3

Philippine
4

1

5

I

2

3

4

5
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18.

Below are characteristics noted·among oriental nurses. Please
indicate the extent to which they are present among the Filipino
nurses.
Always

Usually

Frequently

·Occasionally

Tendency to group
with·own ·kind
Shows extensive
sensitivity
Tendency to speak
mother tongue·
Tendency to shy
away from superiors following a
constructive
criticism
Does not
verbalize feelings openl_y
Tendency to be
emotional
19.

Are your nurses members of a professional organization? Yes
No
If yes, how many u.s. nurses are members?
;
how many are Filipinos?
; how many are oriental nurses?
Please indicate if NLN or ANA.

20.

Please check highest educational attainment of your nursing
personnel.
Education

u.s.

Philippine

Others

Associate
Degree
Diploma
Certificate
B.S.N.
Master's
Degree
Other, please
specify
21.

Please indicate number of nurses under your employ who are enrolled
for further study. U.S.
Philippine
Others
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22.

Does your hospital hire foreign nurses under the H-I or working
visa?
Yes
No
• If yes, how many are Filipinos?
~--How many are orientals?
and how many are from Europe?-----and South America?
------

23.

If yes, is the answer to #23, do you provide review classes to assist
these nurses pass the State Board Examination? Yes · ·
No

-----

24.

If you provide review sessions, please indicate which areas are
included.
_____ Pharmacology
Legal Implications of
_______ Nursing
------- Basics in Nursing
------- Nursing Trends
please
---- Other,
specify

_______ Medical Nursing
------- Surgical Nursing
Maternal or
Obstetrics
- - - Child Care or
------ Pediatrics
- - - Psychiatry
25.

-----------

Please check number of attempts made by the foreign nurses in
writing the State Board Examination. Kindly give the average.
Filipinos

Orientals

Europeans

South Americans

Once
Twice
lbrice
Over 3
times
26.

Please indicate the reasons why they failed.
The kind of testing tool
--_____ English comprehension.

used.

_ _ _ So many psycho-social principle questions.
______ Curriculum from which foreign nurses graduated from vary much
from U.S. schools.
Other, please specify.

------

27.

Are you aware of the existence of the Philippine Nurses Association
of Chicago. Yes
No

---

28.

Has your hospital ever been a host to one of the PNAC's educational
meetings.
Yes
No

29.

In your honest opinion, has the PNAC helped the Filipino nurses in
your hospital? Yes
No
If yes, in what areas,
cultural or professional?
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30.

Do you think an ethnic professional association such as PNAC can
help you as the director of nursing service of a hospital which
employs Filipino nurses? Yes ~----- No
If yes, in
what ways. Please explain or list.

31.

Please describe briefly some of the significant professional
adjustment(s) you have observed among the Philippine nurses during
their first few months of employment.

Appendix C
Metropolitan Chicago Hospitals Contacted Where
Philippine Nurses were Employed
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APPENDIX C
METROPOLITAN CHICAGO HOSPITALS CONTACTED
WHERE PHILIPPINE NURSES ARE EMPLOYED

1.
2.
3.
4.
5.
6.

7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

American
Augustana
Bethany Brethren
Bethany Methodist
Bethesda
Chicago Osteopathic
Children's Memorial
Christ Community
Columbus
Cook County
Edgewater
Englewood
Evanston
Fairview
Forkosh Sydney Memorial
Frank Cuneo
Franklin Boulevard
Garfield Park Community
Grant
Henrotin
Holy Cross
Holy Family
Illinois Central
Illinois Masonic
Jackson Park
Little Company of Mary
Loretto
Louise Berg
Loyola
Lutheran
Martha Washington

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.

Mary Thompson
Mercy
Michael Reese
Northeast Community
Northwestern Memorial
Norwegian American Community
Oak Park
Provident
Ravenswood
Resurrection
Roosevelt
Rush Presbyterian-St. Luke's
St. Alexius
St. Anne's
St. Anthony's
St. Bernard's
St. Elizabeth's
St. Frances
St. Joseph's
St. Mary of Nazareth
South Chicago Community
Swedish Covenant
Tabernacle
University of Chicago
University of Illinois
Veteran's Administration Research
Veteran's Administration Westside
Walther Memorial
Washington Martha
Weiss Louis Memorial
West Suburban
Woodlawn
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